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1
Abstract
The use of mindfulness-based interventions in health, education, and psychology have
dramatically increased in the last two decades. Art, as a reflection of the internal and external
processes, is one of the key features of humanity. However, art as a mindfulness-based
intervention remains underrepresented and under-researched in the mindfulness literature. This
is surprising given the role of art across culture, religion, and philosophy. Art is used to explore
concepts of self and self-refection, as well as to train attention and awareness. Art is also used to
explore relationships and engage in meaning-making. There is little evidence of why art was not
included in original mindfulness-based curriculums. This investigation explored the potential
relevance of art-based interventions and created and piloted an art-based mindfulness curriculum
as a solution to address the apparent gap in the literature. The purpose of this investigation was
to create a curriculum of mental health interventions using art as a mindfulness practice. This
investigation is based on a pilot study where art was used as a mindfulness-based intervention
aimed to reduce stress and headache in adolescent girls (Espinosa, 2015). The curriculum
presented is based on findings from the pilot study including the successes, challenges, and
progress of the intervention which has evolved through clinical practice. The most recent
version of the curriculum aims to reduce stress and address a range of mental health concerns
found in clinical and educational settings. It is anticipated that this curriculum will be explored
in future research using art both as the mindfulness practice in and of itself, and also as an
adjunct to mindfulness-based curriculums. This dissertation is available in open access at
AURA, http://aura.antioch.edu/ and Ohio Link ETD Center, https://etd.ohiolink.edu/
Keywords: Mindfulness, Art, Meditation, Art Therapy, Hózhó, Mindfulness
Interventions, Mindfulness-Based Art Therapy
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1
Art as a Mindfulness Practice
Mindfulness has grown dramatically in popularity throughout the last several decades,
with its impact spanning nearly every domain of Western culture including education, medicine,
psychology, ecology, business, and military training (Jha, Hunter, Salzberg, Bauer-Wu, &
Jacobs, 2016; Roeser, 2016; Thompson, Bauer-Wu, & Roshi Halifax, 2016). Large
corporations such as Google, Apple, General Electric, Nike, and Ikea have implemented
mindfulness as a core tenant of business training (Goleman, 2017). The company Google
likened mindfulness to a mental workout, akin to traditional physical self-care such as exercising
at a gym or personal hygiene (Goleman, 2017; Jha et al., 2016; Thompson et al., 2016). This
trend reflects some of the most prestigious scientific and academic institutions where entire
research labs, academic degrees, and publications have been created for and dedicated to the sole
content of mindfulness (Bowen, 2016; Davidson, Flook, Broderick, Greenberg, & Hirshberg,
2016; Goleman, 2017; Jha et al., 2016; Thompson et al., 2016).
Reaching a cultural apex where nearly every major publication and other media outlets
have commented on the trend of mindfulness, a backlash has begun (Grant, 2015). Numerous
researchers and authors within mindfulness literature have reacted negatively to the rave of
mindfulness (Jha et al., 2016; Thompson et al., 2016). Such criticisms are important and may be
leading to a newer trend, termed “the mindlessness of mindfulness.” Mindfulness is a practice
originally conceptualized by Kabat-Zinn (2003), as slowing down in order to pay attention,
moment by moment. Some argue that, at best, mindfulness is becoming just another task on the
to-do list in a fast-paced, hurried, and status-quo American lifestyle; and at its worst, it has
become another way to rebrand and push consumer goods, ask more of overworked employees,
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and aid in the training for more accurate killing for fighter pilots in war (Jha et al., 2016;
Thompson et al., 2016).
To adequately explore the potential gains of modern, American applications of
mindfulness, it is important to evaluate the rise in popularity of mindfulness in Western culture.
Jon Kabat-Zinn (2003), a medical doctor, is most notably credited with the current cultural
vernacular of mindfulness. Kabat-Zinn describes mindfulness as “paying attention in a particular
way: on purpose, in the present moment, and nonjudgmentally” (2003, p. 23). Kabat-Zinn wrote
that he developed the Mindfulness Based Stress Reduction (MBSR) curriculum from a
confluence of his personal experience in meditation, study of Eastern philosophy, and observing
the limitations of medical treatment for his patients (Kabat-Zinn, 1982, 1990, 2003).
Although meditation may be considered an alternative medicine, Kabat-Zinn (2003) may
not have considered it an alternative to medicine, but rather, a last resort after all other medical
interventions had failed. The now well-known MBSR curriculum was developed as a
compassionate action to improve perceived quality of life for patients with limiting or
debilitating pain or suffering who felt they had tried all options without relief. In brief, the
development of MBSR was the result of a combination of: (1) limitations of modern medicine;
(2) Kabat-Zinn’s direct experience of the benefits of ancient traditions of meditation to change
perception and habitual relationship to self, others, pain and suffering; (3) the desire to offer
those potential benefits to patients who had no other tools to decrease their pain or suffering; (4)
rigorous research conducted using Eastern practices within a palatable Western format and
context; (5) and a cultural identification, for both providers and patients, regarding the
limitations of health, education, economy, and the overall American lifestyle(s) that led to the
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mindfulness revolution (Kabat-Zinn; 1982, 1990, 2000, 2003; Thompson, 2016; Wallace, 2007;
Yeshe & Courtin, 2003).
Currently, mindfulness is both culturally and scientifically acknowledged. It has earned
near celebrity status in pop-culture, and scientifically, mindfulness is now represented by entire
academic labs and research institutions dedicated to its study. It is clear that there is a present
need and desire for practices that lead to a more meaningful and integrated experience in modern
society (Ricard, Davidson, Roth, Jha, & Salzberg, 2016; Wallace, 2007). However, it is also
important to note that a primary limitation to this type of integrated mindfulness experience is a
loss of richness and depth of the ancient traditions, culture, and context in which these practices
were created (Thompson, 2016). For example, mindfulness, as translated from the Pali, is one of
81 concepts in the Mayahana Buddhist canon on the teaching of Middle Path (Yeshe & Courtin,
2003). Given this depth, as mindfulness is only one of the 81 core principles and domains of
mind training, it can be argued that Western society has only begun to understand the concept
and potential benefits of mindfulness (Ricard et al., 2016; Thompson et al., 2016; Wallace, 2007;
Yeshe & Courtin, 2003). Although mindfulness intervention research (Baer, 2003; Carmody,
Baer, Lykins, & Olendzki, 2009; Miller, Fletcher, & Kabat-Zinn, 1995) demonstrates
tremendous benefits in a wide range of mental health domains, it could be argued that research
has only started to scratch the surface of its practices and benefits.
Current research explores the efficacy of psychotherapy based on a wide range of
therapists, training, support, and supervision. Studies yield results that roughly 50 percent of
patients showed reliable change or improvement as a result of receiving mental health services,
with five to ten percent of patients who got worse, and 35 to 40 percent of patients who
experienced no measurable or known benefit (Duncan, Miller, & Sparks, 2011). Given that
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recent studies suggest that the possibility of a patient experiencing long-term benefits from
psychological services is as predictable as a coin toss, the field of health and psychology should
continue to explore new interventions (Duncan et al., 2011). Reliability of treatment being at 50
percent indicates the need for more reliable and effective change to determine that psychology is
meeting the needs of service and improved mental health outcomes for patients.
The cause for current limitations within the field of psychology is not fully known, or
else, arguably, it would be addressed (Duncan et al., 2011). Some of the limitations come with
the ways in which humans have evolved and ways in which they communicate (Duncan et al.,
2011). In addition, it is important to consider the fact that the field of psychology as a mental
health intervention has been in practice for less than 150 years (Alexander & Shelton, 2014).
Western psychology, as a field of self-consciousness, dates back to 1879 with Wundt (Alexander
& Shelton, 2014). The vast majority of the predominant psychological interventions were
created by White males and normed on White populations, which has been critiqued by many of
the third and fourth wave psychologists as fundamentally lacking considerations for gender,
culture, language, ethnicity, and other essential identities (Duncan et al., 2011). While this is an
important topic in the field of psychology, current research into the efficacy of long-term
benefits from psychotherapy show that only 50% of therapy patients show long-term, reliable
benefits. Given these outcomes, expanding beyond current frameworks and interventions is
essential if the field of psychology is to continue to grow, and more importantly, be of service to
humanity. This is not to critique individuals or clinicians who want to provide excellent quality
service to their patients, it is simply to note, as per Linehan, Schmidt, and Linda (1999), that the
poor mental health outcomes from current treatment options are unacceptable. Modern, Western
society, and the field of psychology need to continue to expand their joint way of
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conceptualizing mental health needs and interventions to meet the demands and address the poor
outcomes for long-term psychological interventions (Duncan et al., 2011).
This investigation argues that art and mindfulness practice, both ancient ways of
knowing and engaging, will act as an intervention to create more meaningful and integrated ways
of being. This investigation aims to envision curative art practices through the lens and
experience of the researcher as an artist, meditator, art therapist, and psychotherapist. These art
practices are specifically created to cultivate curiosity and play, reduce stress, increase selfawareness, and increase interpersonal and intrapersonal connections, among other mental health
benefits. The pilot study, a mindfulness-based art therapy intervention aimed to reduce stress
and headache, was the first of its kind (Espinosa, 2015). The findings from the pilot study
(Espinosa, 2015), both qualitative and quantitative date, informed the basis of the curriculum
presented in this investigation. The curriculum presented in this investigation will encourage
future research on the use of art to reduce stress, increase self-awareness, increase interpersonal
and intrapersonal connections, among other emotional, mental, and health benefits. The
expanded and revised curriculum from that pilot study is hoped to be a meaningful contribution
to mental health interventions and the field of psychology.
Clinical, Empirical, and Historical Context of Mindfulness and the Contemplative Sciences
As this investigation is also based in clinical psychology and mental health, this literature
review will explore the connections between mindfulness in health, psychology, education and
some of the Western psychological theories that have roots or have been informed by the
mindfulness movement. A historical context of mindfulness in the behavioral sciences and its
relevant applications will be presented, which include, Jacobson’s Progressive Muscle
Relaxation, Wolpe’s Systematic Desensitization, Hayes Acceptance and Commitment Therapy
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(ACT), and Mindfulness Based Cognitive Therapy (MBCT; Frewen, Evans, Maraj, Dozois, &
Partridge, 2007; Jacobson, 1938; Lau & McMain, 2005; Luoma, Hayes, & Walser, 2007;
McKay, Davis, & Fanning, 2007; Segal, Bancou-Segal, & Magill, 2003; Shapiro, 1989; Wolpe,
1973). As Jon Kabat-Zinn is most often credited as one of the most prominent influences of the
mindfulness movement in the West, the development of the MBSR curriculum, and the
subsequent research in medicine and neuroscience will be explored (Kabat-Zinn, 1994, 2003;
Paulson, Davidson, Jha, & Kabat-Zinn, 2013; Wallace, 2011). Then, the relevance of ethics and
mindfulness will be presented, as this currently considered one of the greatest limitations of
decontextualizing mindfulness in the West, as well as, one of the aspects of mindfulness that
researchers are urged to return to and integrate into their curriculums and treatment modalities
(Wallace, 2011; Wallace & Hodel, 2008; Yeshe & Courtin, 2003).
Considerations for behavioral sciences when working with cross-cultural and paradigm
issues with contemplative sciences, as well as the latest research in the contemplative sciences,
including neuroscience, will be presented (Hayward & Varela, 2001; Jinpa, 2016; Lutz,
Greischar, Rawlings, Ricard, & Davidson, 2004; Lutz, McFarlin, Perlman, Salomons, &
Davidson, 2013; Perlman, Salomons, Davidson, & Lutz, 2010; Randall, 2016; Ricard, Lutz, &
Davidson, 2014; Wallace, 2011; Walsh, 1980). Limitations of the contemplative sciences will be
explored, as well as areas for future research. Then, art as process in Western psychology, as
well as art therapy, and the combination of art therapy and mindfulness will be explored (Axline,
1974; Cohen, Hammer, & Singer, 1988; Cohen, Mills, & Kijak, 1994; Glover, 2009; Jung, 1961;
Jung & Shamdasani, 1996; Jung & Wilhelm, 1931; Junge & Asawa, 1994; McNiff, 1992; Monti
et al., 2006; Murray, 1943; Piaget, 1945; Rappaport, 2014; Rubin, 2001). Lastly, the pilot study
that is the foundation of the curriculum for this investigation will be presented (Centers for
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Disease Control [CDC], 2014; Espinosa, 2015; Fichtel & Larsson, 2002; Kobasa, 1979; Kobasa,
Maddi, & Kahn, 1982; Siegel & Bryson, 2014).
Mindfulness: A Convergence between East and West
Paulson et al. (2013) posit that mindfulness is a revolutionary “paradigm shift” (p. 83), as
even forty years ago those who meditated did not talk about mindfulness and were often
considered pejoratively as dabbling in “a taste of Eastern exoticism” (Paulson et al., 2013, p. 87)
if they meditated or practiced yoga. Paulson et al. (2013) stated that one of the reasons for this
was that there was not the science of mindfulness and that:
the idea of meditation or mindfulness, could actually change the physical structure of the
brain and that it could be studied by modern Western science-was revolutionary.
“Paradigm shift” is an overused phrase, but that would seem to be the case in this
instance, especially with the discovery of neuroplasticity and the insights made possible
by new brain imaging techniques. (p. 87)
Moreover, a consideration that makes mindfulness significant is that the studies are taken
out of the lab and applied as meaningful interventions in a wide range of settings including
cultivating resiliency, well-being, happiness, and how to live everyday life in more meaningful
ways. Since the 1970s, meditation and mindfulness-based interventions appear to have
significantly influenced the paradigms of medicine, health, and psychology. The science of
mindfulness has explored the following: anxiety (Kabat-Zinn, Massion, & Kristeller, 1992),
social anxiety (Goldin & Gross, 2010; Goldin et al., 2014), stress (Astin, 1997; Farb, et al., 2007;
Keng, Smoski, Robins, Ekblad, & Brantley, 2012), rumination (Chambers, Lo, & Allen, 2007),
depression (Paulson et al., 2013; Teasdale et al., 2000; van Aalderen et al., 2011), substance
abuse (Bowen et al., 2006; Witkiewitz, Marlatt, & Walker, 2005), eating disorders (Tapper et al.,
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2009), chronic pain and fibromyalgia (Grossman, Tiefenthaler-Gilmer, Raysz, & Kesper, 2007),
relationship satisfaction (Barnes, Brown, Krusemark, Campbell, & Rogge, 2007; Wachs &
Cordova, 2007), psychological distress (Coffey & Hartman, 2008), self-compassion (Neff &
Germer, 2012), cognitive flexibility (Davidson et al., 2003; Siegel & Bryson, 2014), as well as
social justice and social action (Magee, 2016). Other studies have examined the effects of
meditation on therapists and therapists in training (Aiken, 2006; Shapiro, Schwartz, & Bonner,
1998; Uebel, 2009; Wang, 2007).
With the rising tide of mindfulness-based psychological and health interventions, there
are discrepancies among the ways in which mindfulness is defined and practiced when compared
to Kabat-Zinn’s original presentation, intended uses, and personal use in his philosophical
framework of the MBSR program (2003). However, the existence of discrepancies is not
problematic, as there are many definitions of mindfulness including those presented by Langer
(1989), Thich Nhat Hanh (1999), Trungpa (2016), and many of the third wave psychotherapies.
Baer (2003) found that Kabat-Zinn’s original research and presentation of mindfulness is the
most widely used definition and presentation of mindfulness in psychology, health, and
education. Kabat-Zinn (2003) wrote:
The very fact that an increasing number of studies on mindfulness and its clinical
applications are being funded and published (…) perhaps driven primarily by the
intuition that new dimensions of therapeutic benefit and novel insights into mind/body
interactions might accrue through its exploration. Because interest in mindfulness and its
applications to specific affective conditions is likely to increase even further, particularly
within the cognitive therapy community with the development of mindfulness-based
cognitive therapy (MBCT; Teasdale et al., 2000) and with the use of mindfulness within
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dialectical behavior therapy (DBT; Linehan, Schmidt, & Linda, 1999), it becomes
critically important that those persons coming to the field with professional interest and
enthusiasm recognize the unique qualities and characteristics of mindfulness as a
meditative practice, with all this implies, so that mindfulness is not simply seized upon as
the next promising cognitive behavioral technique or exercise, decontextualized, and
“plugged” into a behaviorist paradigm with the aim of driving desirable change, or of
fixing what is broken. (p. 145)
The similarities of mindfulness-based interventions are often emphasized but the
differences are rarely examined in research. Therefore, it is important to discuss to what degree
there are similarities and differences between existing paradigms: to the degree that these
philosophies and approaches may enhance each other and to the degree that they may contradict
one another as they are currently used.
History & Context of Mindfulness in the Behavioral Sciences & Applications
This exploration will briefly explore Edmund Jacobson’s Progressive Muscle Relaxation
(1938), Wolpe’s (1973) Systematic Desensitization, Acceptance and Commitment Therapy
(ACT; Luoma et al., 2007), Shapiro’s (1989) Eye Movement Desensitization Reprocessing
(EMDR), and Segal et al.’s (2003) Mindfulness Based Cognitive Therapy (MBCT). Lastly,
Kabat-Zinn’s (2003) article will be discussed, where he addressed the clash between the
ontological, philosophical, and practical application of some the mindfulness-based approaches,
such as systematic desensitization, ACT, DBT, and his MBSR program.
Progressive relaxation in the 1920’s and 1930’s. Jacobson’s (1938) Progressive
Relaxation has some of the closest ties to the philosophy and practice of Vipassanna mediation,
of which the MBSR program is heavily based. Jacobson (1938) is credited with foundational
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work that would lead to the development of both Progressive Muscle Relaxation (PMR) and of
biofeedback. Jacobson, a physician in internal medicine, psychiatry, and a physiologist, was one
of the first known American physicians to link mental and physical maladies, which he identified
as psychosomatic medicine (1938). In the early 1920’s, Jacobson was able to accurately measure
nerve impulses and mental activity in human subjects. This work allowed him to later
demonstrate the connection between “excessive muscular tension and different disorders of body
and psyche” (Jacobson, 1938, p. 26).
In practice, progressive relaxation directs the patient’s attention to one area of the body,
where they are directed to tighten and tense that area of the body for a determined period of
seconds or minutes. The patient, through guided instruction, is encouraged to notice the
sensations of tension, as detailed and deeply as they can, as a geographical observation of the
landscape of tension. Then, alternatively, the patient is directed to release all the tension in that
that area and they are guided through, in a fashion similar to hypnosis, notice releasing layers of
tension (Jacobson, 1938). Generally, the time of releasing tension is double the time of creating
and holding tension. This process is repeated throughout the body, focusing on one area at a
time, such as brow, the forehead, the eyes, and so on.
There are many theories as to why and how the practice of progressive relaxation is
beneficial. As it pertains to similarities in Kabat-Zinn’s mindfulness, PMR emphasized: directed
attention; increased awareness of the mind and the body connection; learning to detect and
recognize pure physical sensations in the body; the relationship between tension and relaxation
in the body; and for the patient, a locus of control via their sustained attention, to be able to
recognize and create both tension and relaxation to various degrees. Kabat-Zinn (2003) wrote:
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… emphasis on non-attachment to outcome is a radical departure from most clinical
interventions. Yet it can be found at the heart of Jacobson’s pioneering work (1938)
which emphasized learning to recognize and trust the direct proprioceptive experience of
the landscape of sensation with in tension rather than striving to achieve a more desirable
state, such as relaxation. It was only when his method was condensed into progressive
muscle relaxation (PMR) in the service of systematic desensitization (Wolpe, 1958) that
the no striving, slow, mindful element was, ironically, abandoned-probably unwittinglyin favor of time efficiency and, with it, the primacy of the experiencing of the sensations
themselves, without judgment or editing. (p. 151)
The discovery of Jacobson’s (1938) progressive relaxation and its integration in Wolpe’s
(1958) systematic desensitization protocol and therapy is an important one. As Kabat-Zinn
indicated, it shifted the focus from pure, direct experience without a desire to change or create a
particular outcome, to having a measurable and desired outcome. The general shift could be
identified at its philosophical and ontological foundations: systematic desensitization, among the
other behavior-oriented therapies, emphasize techniques or systems to create a specific behavior
change, whereas, Kabat-Zinn’s mindfulness approach emphasizes attention and awareness.
Kabat-Zinn’s mindfulness emphasizes accepting, not changing, sensation or phenomenon exactly
as it arises in a particular time and space (e.g., “a moment”) without an attempt to change the
phenomenon itself.
This fundamental shift is a radical one, as accepting things as they are, without trying to
change them. This emphasizes a dynamic view of relationship between the observer and that
which is observed. The phenomenon; moreover, is the fundamental essence of this relationship,
and the process of “seeing” that is the root, without any effort outside of awareness itself, of
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change. In this regard, behaviorism based approaches are anti-theoretical to mindfulness-based
approaches, as the very underlying component of what is the catalyst of change is in opposition.
The question remains then, if they are in opposition, how is that these behavioral and
mindfulness-based approaches are being so rapidly integrated? In part, the answer may be that
there are sufficient similarities, and therefore, the disparities are often disregarded.
Behavioral therapy & early Western psychological interventions similar to
mindfulness. Systematic desensitization began in the experimental laboratory with Wolpe as the
principle investigator in the 1950’s. The earliest experiments began with shocking cats with
high-voltage electricity to generate anxiety, which is discussed as the foundation of Wolpe’s
(1973) later discoveries and writings. However, Wolpe (1973) found that these shocks and the
variables conditioned with them, sound, smells, etc., were highly resistant to extinction. This
resistance appeared to more accurately reflect difficulties treating anxiety or neuroses in humans.
During these experiments, Wolpe and his team found that the anxiety induced from the shocks
was so great that regardless of how hungry the animals were, they would not eat fresh meat
scattered about the cage, where they received the shocks. In other words, “the anxiety produced
total inhibition of so basic an adaptive response as eating in a very hungry animal” (Wolpe,
1973, p. 96). This is a small but significant finding as it suggests that even what most of
Western society would consider basic instinct to survive, such as eating, is circumvented through
conditioning and, perhaps particularly conditioning with pain. The survival instinct to eat is
negated through strong pairings with pain and later, anxiety that the pain will return. Although
this finding is important in understanding patterns and conditioning, from another psychological
lens Wolpe was not interested in the origin of the behavior. Generally speaking, behavioral
therapies such as systematic desensitization are more interested in behavioral changes rather than
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the etiology of behavior. This could be exemplified in the differences between first wave
therapies and second wave therapies where there was a definitive separation between exploring
the unconscious mind attempting to create change by understanding hidden drives and motives to
create insight. Insight may or may not immediately influence of change behavior. In behavior
therapies, insight is often disregarded if it does not immediately influence behavior and action.
Wolpe’s early research involved inducing anxiety among laboratory animals and then
training the animals to overcome the anxiety. Wolpe noticed that shocking animals created
anxiety that could later be overcome through a model he called assertive behavior. Wolpe
initially believed that fear or anxiety produced as a result of a conditioned stimulus could be
overcome by assertive behavior, thus he developed the model of assertive training as a
behavioral intervention to treat anxiety and fear. Although assertive training was successful in
some contexts, (i.e., social anxiety), Wolpe began to identify that assertive training method was
not sufficient to treat many forms of anxiety. In particular, assertive behavior training was not
effective when treating high levels of anxiety such as phobias or severe panic attacks. Wolpe
noted that the observations in the lab suggested that treatment needed to be broken down “bit by
bit” but in which direction the research was unclear. Wolpe (1973) reported at this juncture that
he stumbled upon two important previously existing bodies of work: progressive relaxation and
hypnosis. According to Wolpe (1973) the work of Jacobson’s early research in the on
progressive relaxation and hypnosis would serve as the next stages of development of systematic
desensitization.
Progressive relaxation, hypnosis, and visualization in systematic desensitization.
After many failed attempts to extinguish neuroses or anxiety in the experimental cats and in
human subjects Wolpe (1973) wrote that he “luckily” happened upon Edmund Jacobson’s (1938)

14
progressive relaxation (p. 98). This was an important discovery for Wolpe: “the inhibiting
response that did not call from the patient any kind of motor activity towards the source of his
anxiety” (p. 98). In his previous investigations, in particular his protocol of assertive behavior
training, required that the subjects engage in motor activity towards the source of their anxiety.
Motor activity towards one’s anxiety was a required component in order to reduce anxiety.
Wolpe began to give relaxation training to patients whose “neuroses” could not be treated with
assertive behavior training. Wolpe (1973) wrote, “I conjectured that Jacobson’s patients were
enabled to inhibit high levels of anxiety because of their assiduous training and diligent practice”
(p. 96). Wolpe (1973) highlighted the importance, and perhaps axiom, of progressive relaxation
as a part of systematic desensitization, is that the “autonomic effects that accompany deep
relaxation are diametrically opposed to those characteristic of anxiety” (p. 98).
This can be conceptualized as the beginning of what is often used in mindfulness-based
programs in their Western application: a strong emphasis of relaxation of the body. This is a
core and principle training in the MBSR program, as well as the principle stages of Vipassana
meditation. It is here that we observe the shift in orientation of treatment that emphasizes
changes in the body, or physical behavior (i.e., motor activity), to shifting activity and
orientation of the mind, using the mind to direct states of being (i.e., relaxation, softening,
releasing tension), and eventually to even more subtle states of mind, including imagination.
As Wolpe (1973) wrote, when he was unable to simulate real life graduated phobic
stimuli “in vivo” he began to explore the possibility of using the imagination, specifically the use
of imaginary situations in lieu of real ones. Wolpe (1973) credited this inspiration from the
writings of hypnosis and wrote that he was, “gratified to find magnitudes of experienced anxiety
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diminished progressively at repeated presentations of imaginary situations,” as well as, “there
was a transfer of deconditioning of anxiety to corresponding real-life situations” (p. 98).
A general assumption of why systematic desensitization is believed to be effective is that
the “autonomic effects that accompany deep relaxation are diametrically opposed to those
characteristics of anxiety” (Wolpe, 1973, p. 98). Here, the physiology of the body is cited as the
primary source of change: muscle relaxation produces the opposite effects of anxiety on
respiration rate, skin conductance, and heart rate (Paul cited by Wolpe, 1973). Wolpe also
notably observed that “obvious effects can be obtained even by simple instructions to relax; but
they are significantly enhanced if the instructions are given in a hypnotic setting and even more
significantly if they follow relaxation training” (p. 99). This suggests that the mind of the
individual participant and their capacity to engage in relaxation and visualization are more
important than the instructions to approach an aversive or anxiety provoking stimuli.
In systematic desensitization, change is measured by establishing hierarchies and then
rating those hierarchies based on Subjective Units of distress (SUDs) to measure whether anxiety
decreases, as one is systemically exposed to it whether that is in vivo or through imagination.
The goal is to decrease the SUDs level and to measure the effectiveness of the behavior change.
The founders of Eye Movement Desensitization Reprocessing (EMDR; Shapiro, 1989),
ACT (Zettle, 2003), and Dialectal Behavioral Therapy (DBT; Linehan et al., 1999) all credit
some aspect of their development to systematic desensitization. One of the core common
elements of systematic desensitization, ACT, and DBT, is that as a system they are not interested
in the etiology of behavior development so much as they are interested in changing the behavior
through various systematic approaches. To illustrate this, systematic desensitization is not
interested how anxiety necessarily developed; rather, the goal is to change an undesired behavior
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or habit to a more desired behavior or habit. Another common characteristic of these modalities
is that they discuss the importance of dual-attention to various degrees. In DBT, this dual
attention is emphasized in the quality of the “Wise Mind” that attends to two parts of being; the
logical or planning aspect of mind and the emotional mind. The Wise Mind holds its attention to
two domains of mind, emotions and logic, simultaneously (Linehan et al., 1999).
Third Wave Therapies & Mindfulness
Systematic desensitization has had a major impact on third-wave therapies, as third wave
therapies are considered to have attempted to integrate mindfulness most readily into their
framework. There are four main theories that are considered a part of the third wave of therapy:
Cognitive Behavioral Therapy (CBT), DBT, ACT, Functional Analytic Psychotherapy (FAP),
and Mindfulness-Based Cognitive Therapy (MBCT).
Acceptance and Commitment Therapy (ACT). ACT is identified as a “psychological
intervention based on modern behavior psychology that applies mindfulness and acceptance
processes, and commitment and behavior change processes, to the creation of psychological
flexibility” (Hayes & Pierson, 2005, p. 22). The goals of ACT are to “increase psychological
flexibility, the ability to contact the present moment more fully as a conscious human being, and
based on what the situation affords, to change or persist in behavior in order to serve valued
ends” (Hayes & Pierson, 2005, p. 21). A general mechanism of change in ACT is for one to
choose to respond differently to aversive stimuli presented. For example, one would not focus
on anxiety itself but rather, notice the physical sensations, thoughts, and emotions when thinking
about anxiety provoking stimuli, phobias, etc. The most fundamental aspects of ACT emphasize
choice; the way in which one chooses to direct their consciousness or attention, and then,
subsequently, choose different behaviors. Similar to mindfulness, ACT emphasizes a relational
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frame that increases psychological flexibility. Luoma et al. (2007) wrote, “the world itself
becomes thoroughly entangled in our relational actions” (p. 10) and subsequently, causes greater
suffering. In other words, it is not what we think but how we relate to what we think.
One of the primary differences between ACT and the original mindfulness interventions
presented by Kabat-Zinn is that ACT often uses mindfulness-based practices, as a substitution
for unwanted behaviors or as a coping skill, rather than a practice to life. From this approach,
mindfulness becomes a means to an end rather than a way of living and a way of approaching the
world. Although ACT is clearly stated as a blend between Kabat-Zinn’s mindfulness and
behaviorism, the question is, what may be the paradigm and epistemological clashes. This will
be discussed in depth in a later section.
Mindfulness-Based Cognitive Therapy (MBCT). As MBCT is the closest link to
Kabat-Zinn’s original program, it will be discussed in length. In the last two decades in the
West, cognitive theories focused on the role mindfulness may play in controlled versus automatic
thinking (Frewen et al., 2007). Cognitive symptoms associated with anxiety and depression can
be characterized by worry and rumination and are traditionally assumed to be automatic
processes (i.e., perceived to be out of the control) of the individual (Frewen et al., 2007).
Mindfulness is a particular way of paying attention that is intentional and focused on the present
moment with non-judgment towards inner experiences, thoughts and emotions, outer
experiences, and bodily sensations (Chiesa & Serretti, 2009; Kabat-Zinn, 1990; Lau & McMain,
2005; McKay et al., 2007). A key principle of mindfulness is the conceptualization of thoughts
as passing phenomenological events that may capture our attention for a moment that can then be
let go (Frewen et al., 2007). The realization that one has a range of options to choose from leads
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to feelings of control, which can lead to a reduction in anxiety and depression (Chiesa & Serretti,
2009).
McKay et al. (2007) argued that as one practices mindfulness, one realizes that thoughts
and sensations are transient, and are independent of the self. This ability to become an observer
of one’s thoughts allows a greater perspective of one’s biases, as well as the present moment.
McKay et al. (2007) stated, “rather than automatically responding to your negative thoughts and
floundering in a sea of negative emotions, you calmly observe the distortions and fallacies of
your thinking and their impact on your feelings. This often leads to you naturally making wiser
choices” (p. 271). Mindfulness meditation practice includes not reacting too strongly to
thoughts, such as identifying oneself as the content of their thoughts, or trying to suppress
negative thoughts, has shown to promote self-acceptance as one recognizes their inner capacity
to reflect upon and influence one’s own cognitive experiences (Frewen et al., 2007).
Although MBCT uses elements of cognitive therapy, MBCT is distinct from CBT as it is
traditionally conceptualized (Sipe & Einsendrath, 2012). CBT is a therapeutic approach that
combines cognitive and behavioral therapy to address dysfunctional emotions, behavior, and
cognitions using goal-oriented, change-based strategies (Lau & McMain, 2005; Linehan et al.,
1999). Cognitive Behavioral Therapy is thought-content focused, promotes new ways of looking
at painful affect and experiences, distinguishes dysfunctional thoughts from healthy thoughts,
emphasizes testing and challenging dysfunctional beliefs and inventing new interpretations,
reinforces adaptive responses, and uses the role of the therapist to instruct and coach the client
(Sipe & Einsendrath, 2012). This is in direct contrast to MBCT which is process focused,
promotes new ways of being with painful affect and experiences, distinguishes thoughts as those
which are neither good or bad, and emphasizes noticing and allowing thoughts and feelings
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without fixing, changing, or avoiding them (Sipe & Einsendrath, 2012). MBCT behavioral
interventions focus on developing awareness in the present moment as opposed to CBT’s
creating or reinforcing more adaptive responses. The role of the clinician is different in MBCT
as well, and the clinician is strongly encouraged to have their own mindfulness practice (Sipe &
Einsendrath, 2012). The distinctions are important to note because of the implications;
acceptance-based strategies versus change-based strategies in the therapeutic setting and
relationship.
MBCT is an adaption of MBSR. MBCT promotes enhanced awareness of and relation to
thoughts and feelings, rather than changing specific thought content (Chambers et al., 2007; Lau
& McMain, 2005; Sipe & Einsendrath, 2012). As stated by Lau and McMain (2005), MBCT
offers a different way of being with emotional pain and distress. According to Sipe and
Einsendraft (2012) people find that attempting to resist or avoid unwanted thoughts and feelings
“actually intensify distress and perpetuate depression, rather than help resolve it” (p. 64).
Although MBCT was initially conceived as an intervention for relapse prevention for recurrent
depression, it has since been applied to a wide range of psychiatric conditions (Sipe &
Einsendrath, 2012, p. 63).
MBCT uses elements of psychoeducation and cognitive-behavioral therapy with MBSR
in eight weekly sessions of about two hours in duration (Sipe & Einsendrath, 2012, p. 63).
Instruction involves formal and informal meditation practices including walking and sitting
meditation, guided body scans, focused awareness on routine daily activities, three-minute
breathing spaces, and mindful movement which is rooted in Hatha yoga. Sessions are
progressive, with early sessions bringing attention to breathing or bodily sensation, and later
sessions emphasizing awareness of thoughts and emotions that may have been avoided or
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ignored previously. Lastly, homework is an essential element of treatment, and “patients are
encouraged to spend 45 minutes daily practicing mindfulness activities, often using guided
meditation recordings” (Sipe & Einsendrath, 2012, p. 64).
Efficacy of MBCT. Research shows that mindfulness significantly reduces anxiety and
panic, depression, anger, chronic pain, confusion among cancer patients, and stress (McKay et
al., 2007). Clinical studies show that MBCT works best with mood disorders and, in particular,
major depression or bipolar disorder (Chiesa & Serretti, 2009). According to Sipe and
Einsendraft (2012), “MBCT is an effective and efficient intervention for prevention of
depression relapse, and shows promise in the treatment of active depression” (p. 64). MBCT
was particularly successful in reducing depression relapses in patients suffering from major
depression with three or more past episodes (Chiesa & Serretti, 2009). Clinical evidence
suggests that MBCT could be useful in many “psychiatric and physical disorders and also in
healthy people” (Chiesa & Serretti, 2009, p. 1245). While Chiesa and Seretti (2009) do not
explicitly state what a healthy person is, it may be concluded that a healthy person is someone
who does not met diagnostic criteria for a or any mental illness as identified in the Diagnostic
and Statistical Manual, Fifth Edition (DSM 5). However, those who have included meditation
and mindfulness as a core foundation of the intervention, including Marsha Linehan, have felt
that important concepts in mental health for all of humanity include: accepting things as they are;
and that change is necessary for inter-and-intrapersonal development and happiness (Linehan et
al., 1999).
Recent innovations of mindfulness meditation in psychological treatment present new
challenges for traditional cognitive and behavioral therapists (Lau & McMain, 2005). The
challenge is to integrate acceptance-based strategies and change-based strategies (Lau &
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McMain, 2005; Linehan et al., 1999). Linehan et al. (1999) recognized that approaches that
placed a heavy emphasis on change were experienced as invalidating by some patients, in
particular by patients with Bipolar disorder. Linehan et al. (1999) therefore modified traditional
cognitive and behavioral treatment by “placing greater emphasis on validation and acceptance”
(p. 280). The implication is that with particular disorders, too much pressure to change when
change is not possible may invalidate experiences for the patient and perpetuate feelings of
helplessness. Linehan et al. (1999) found that treatment focused on acceptance and nonjudgment, such as MBCT, was tremendously therapeutic.
There are several clinical considerations to using MBCT. MBCT emphasizes the
importance of a therapist developing their own personal mindfulness meditation practice, which
will assist in providing the experiential knowledge to adequately explain concepts, model an
attitude of acceptance, and to help their patients learn about mindfulness (Lau & McMain, 2005).
Moreover, Stratton (2006) argued that therapists “must be mindful at a higher level than their
clients in order to assist their clients to move to a higher level” (p. 6). Although there is a strong
emphasis on the importance of a mindfulness practice for therapists, Lau and McMain (2005)
argued that it has many positive benefits, which include: a greater awareness of a therapist’s
reactions toward patients, increased self-awareness which can help therapists observe their own
reactions and change them if needed, and lastly, helping therapists respond to patients with a
“relational attitude of acceptance and nonjudgment” (p. 867). Although mindfulness practice has
many benefits for both patient and therapist, it may not be suitable for all therapist or clients for a
number of reasons. As mentioned previously, MBCT curriculum requires daily homework and
meditation practice (Sipe & Einsendraft, 2012). Clients or therapists may not be willing to
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devote the time daily to develop the skills and techniques necessary to fully benefit from
mindfulness practice. Therefore, MBCT should be employed in appropriate circumstances.
From the point of view of cognitive psychology, the psychological construct of
mindfulness and the therapeutic mechanism of change associated with mindfulness practice are
still not fully understood (Frewen et al., 2007). Future research should investigate the ability to
let go of distressing negative thoughts and the resulting sense of control over negative cognitive
and emotional experiences, such as those associated with clinical depression and anxiety
disorders (Frewen et al., 2007). In addition, future research needs to examine the efficacy of
similar mindfulness integration efforts in treating other disorders (Lau & McMain, 2005).
Another possible line of research includes comparing Eastern philosophical, religious, cultural,
and traditional explanations as to why mindfulness is effective compared to the growing body of
Western literature on the efficacy of mindfulness including neurobiology and psychology.
Eastern philosophical, religious, and cultural explanations of the efficacy of meditation and
mindfulness are as vast as religious traditions itself. In order to gain full understanding of the
meaning held within those culturally-based explanations, a thorough and specific examination of
each religious or cultural tradition would need to be undertaken. For example, each study would
need to highlight which tradition they are examining and how and in what ways it is different
and similar to Western findings. For example, Tibetan Buddhism as a philosophy and as a
practice states that the benefits of meditation are far beyond what Western research is currently
indicating, as well as, can be researched due to the limits of Western research methods. Studies
that integrate Western and Eastern knowledge of this practice would greatly enhance what we
know about health and wellness as well as treatment modalities for various disorders.
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Cognitive therapies in particular focus on the role mindfulness may play in controlled
versus automatic thinking. Mindfulness facilitates accepting, nonjudgmental, and nonconceptual form of awareness of one’s mental, emotional, and bodily sensations (Frewen et al.,
2007). In clinical studies, MBCT has been shown to be significantly effective in managing
depression and relapse, and is also effective in reducing symptoms of anxiety, pain, anger,
chronic pain, and stress (Chiesa & Serretti, 2009; McKay et al., 2007; Sipe & Einsendraft, 2012).
MBCT may serve as a useful technique for therapists who have a mindfulness practice as it may
facilitate self-awareness, create more acceptance and non-judgment, as well as, assisting their
clients in moving to higher levels of mindfulness if they have achieved a high level themselves
(Lau & McMain, 2005). Some clinical considerations of MBCT are the emphasis on the
therapist to be a practitioner in order to model acceptance and non-judgment, and be able to
adequately explain and understand the concepts. It is argued that the therapist must participate in
mindfulness practice in order to achieve true insight and meaning of its concepts and techniques
(Lau & McMain, 2005). There is still a great deal of research that is required in order to
understand the benefits of mindfulness practices, as well as, the populations and disorders for
whom it may be beneficial (Frewen et al., 2007; Lau & McMain, 2005; Sipe & Einsendraft,
2012).
Although cognitive therapy uses mindfulness training and approaches, Kabat-Zinn made
important distinctions between cognitive therapy and mindfulness training. Miller et al. (1995)
wrote,
(…) in contrast to mindfulness training cognitive therapy aims to restructure thought
content to achieve a more accurate and adaptive relationship between thought, feeling
state, and action once one become more aware of the inaccuracy or self-negation of
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certain thoughts. Mindfulness shares with cognitive therapy the perceptive that
perception and thought drive emotion and behavior and that it one changes one’s
relationship to thought, one can change deeply ingrained self-destructive or maladaptive
patterns of behavior. However, the mindfulness approach does not try to substitute one
thought pattern for another, but is based on the direct perception of the inaccuracy,
limited nature, and intrinsic impermanence of thoughts in general and anxiety-related
thoughts in particular. Moreover, it is grounded as much in somatic awareness as in
cognitive sensitivity, through the use of practices such as the body scan and mindful
hatha yoga. (…) The mindfulness approach emphasizes meditation as an alternative way
of relating to moment-to-moment experience, and thus, more as a “way of being” rather
than as a “technique” in the narrow and usual therapeutic sense for coping with a specific
problem such as panic […] there is no attempt at systematic desensitization, and that the
observational skills required to develop awareness of the process of thinking are
themselves systematically cultivated. (p. 198)
Kabat-Zinn explicitly wrote about the distinctions between mindfulness and cognitive
therapies that seek to change the nature of thoughts, as well as distinctions from systematic
desensitization. As a great deal of the integration of mindfulness is based on Kabat-Zinn’s
pioneering research, it is also helpful to explore what Kabat-Zinn was referring to in addition to
the traditions from which it is borrowed.
What is Mindfulness and Where Does it Come From?
Kabat-Zinn (2003) fundamentally viewed Shakyumi Buddha as a scientist and physicist
whose “arduous” investigations, that are in nature contemplative and scientific, resulted in a
series of “profound insights, a comprehensive view of human nature, and a formal ‘medicine’ for
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treating its fundamental ‘disease,’ typically characterized by the three ‘poisons’: greed, hatred
(aversion), and ignorance/delusion (unawareness)” (p. 148). Referencing Chomsky (1965)
Kabat-Zinn offered that one could think of dharma, or the teachings of Buddha, as universal.
Kabat-Zinn (2003) even wrote, “of course, the Buddha himself was not a Buddhist” and goes on
to write that one can think of the teachings as:
(…) sort of universal generative grammar, an innate set of empirically testable rules that
govern and describe the generation of the inward, first-person experiences of suffering
and happiness in human beings. In that sense, dharma is at its core truly universal, not
exclusively Buddhist. It is neither a belief, an ideology, nor a philosophy. Rather it is a
coherent phenomenological description of the nature of mind, emotion, and suffering and
its potential release, based on highly refined practices aimed at systematically training
and cultivating various aspects of mind and heart via the faculty of mindful attention (the
words for mind and heart are the same in Asian languages; thus “mindfulness” includes
an affectionate, compassionate quality within the attending, a sense of openhearted,
friendly presence and interest. (p. 146)
He goes on to use this same approach to mindfulness itself, when he wrote, “it should be
noted (referring to mindfulness), being about attention, is also of necessity universal. There is
nothing particularly Buddhist about it” ( Kabat-Zinn,2003). Wallace (2011) held a similar
viewpoint:
Methods for developing meditative quiescence are not exclusive to Buddhist traditions,
such as Theravada, Tibetan Vajrayana, Chinese Chan, and Japanese Zen; they also exist
in the contemplative traditions of Vedanta, Christianity, Sufism, and Taosim (…) In fact,
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forms of shamatha are found to varying extents in all the world’s great contemplative
traditions. (p. 11)
Kabat-Zinn wrote extensively about the universal quality of mindfulness, attempting to
integrate Eastern, Western, and sometimes, Indigenous viewpoints that all embody these
qualities. Kabat-Zinn (1994) wrote,
the key to this path which lies at the root of Buddhism, Taoism, and yoga, and which we
also find in the works of people like Emerson, Thoreau, and Whitman, and in Native
American wisdom, is an appreciation for the present moment and the cultivation of an
intimate relationship with it through a continual attending to it with care and discernment.
It is the direct opposite of taking life for granted. (p. 5)
Kabat-Zinn (2003) felt strongly that mindfulness, or the capacity to pay attention, was an
inherent human capacity and he felt that Buddhist traditions, in particular, emphasized simple
and effective ways to cultivate, refine, and integrate this capacity into daily life. Although
Kabat-Zinn addresses the various tenets of Buddhism, he also acknowledged, importantly, that
these “traditions all have various schools, subtraditions, and particular texts that they revere more
than others, so the actual practices and emphases regarding mindfulness can vary considerably,
even within one tradition, such as Theravada or Zen” (2003, p. 146). Additionally, another main
point of emphasis here is that Kabat-Zinn identified that his conceptualization of mindfulness is
drawn from the two main discourses of the Buddha, the Anapanasati Sutra (Kabat-Zinn, 2003),
and the Satpanthana Sutra (Kabat-Zinn, 2003).
Kabat-Zinn (2003) also addressed that mindfulness is “often spoken of synonymously as
‘insight’ meditation, which means a deep, penetrative non-conceptual seeing into the nature of
mind and world” (p. 146). This perspective emphasizes a persistent and constant inquiry into the
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nature of phenomenon. This type of inquiry is characterized by constant questions such as:
“What is this?” and “Who is attending?” “Who is seeing?” “Who is meditating?” Kabat-Zinn
emphasizes this type of attending throughout the MBSR program, especially relative to sensory
data including pain. It is this particular type of orientation and inquiry that are believed to
provide, “a unique perspective that inform critical issues in cognitive science,
neurophenomenology, and attempts to understand the cognitive underpinnings of the nature of
human experience itself” (Kabat-Zinn, 2003, p. 146).
Ethics & Mindfulness
Although there is sufficient criticism that mindfulness in the mainstream does not
emphasize ethics, Kabat-Zinn implicitly and explicitly emphasized ethics as a part of the larger
conceptual and practice-based framework. Kabat-Zinn (2003) wrote that the work was always
cradled in:
(…) practice-based ethical framework oriented towards nonharming (an orientation it
shares with the Hippocratic tradition of Western medicine.) This “view” includes skillful
understanding of how unexamined behaviors and what Buddhists would call an untrained
mind can significantly contribute directly to human suffering, one’s own and that of
others. It also includes the potential transmutation of that suffering through meditative
practices that calm and clarify the mind, open the heart, and refine attention and action.
(p. 146)
In this way, Kabat-Zinn integrated Western ethics with an Eastern view of the nature of
harm or suffering. Kabat-Zinn’s (2003) vision and intention for the application of mindfulness,
including Hatha yoga, came from a desire to help those in response to immense suffering when
all other forms of treatment had failed or were failing. It is important to identify that
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mindfulness is merely one aspect of what the Buddha’s teachings were about; his teachings
included meditations and instructions on how to train the mind in order to free oneself and others
from suffering and to embody wisdom and compassion. Relative to ethics, both wisdom and
compassion are principally embedded in not harming oneself or others. Both Buddhist teachings
and the fields of medicine and psychology share the concept that one should strive to benefit
those they work with and strive to do no harm. In medicine and psychology this principle is
called beneficence and nonmaleficence and is the first principle in both of their ethical codes.
Mindfulness embedded. Kabat-Zinn primarily discussed mindfulness as he intended it
to be a foundational practice and approach to the MBSR training program. However, as KabatZinn was introducing it as a practitioner, emphasizing the application as a health intervention, he
did not discuss the background of mindfulness in the ways that other scholars, contemplatives,
and experts of these traditions have. This is not a critique of Kabat-Zinn, but rather intended to
point out his objective in introducing mindfulness was not to create awareness of the culture or
practices in which the concepts are embedded. This is important to discuss as it may help to
explain why mindfulness may be increasingly decontextualized to the degree it is today.
Wallace, an expert on Tibetan Buddhism, wrote extensively on mindfulness in Minding
Closely: the four applications of Mindfulness. In this work, he attempts to bridge the Eastern
conceptualization and practice of mindfulness and the ways in which mindfulness is being
introduced and taught in the West. Wallace (2011) wrote:
Mindfulness practices do not exist in isolation but are embedded within a matrix of
diverse techniques with various purposes and prerequisites. These can be grouped into
five primary categories: (1) refining the attention, (2) achieving insight through
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mindfulness, (3) cultivating a good heart, (4) exploring the ultimate nature of reality, and
(5) realizing the Great Perfection-the culmination of the path to enlightenment. (p. 11)
In this regard, it is clear that Kabat-Zinn primarily emphasized the first domain of the five
primary categories and purposes of mindfulness training: refining the attention. Courtin, a
Tibetan, Buddhist nun outlines that mindfulness is one of eighty-one core principles and domains
of mind-training on the path to liberation of the essential text of the Lam-Rim (Yeshe & Courtin,
2003). Yeshe and Courtin (2003) translate the core principle from Sanskrit as, “non-forgetting”
or “concentration” (p. 26). In other words, remembering what you are doing in every moment.
However, even Kabat-Zinn does not emphasize this first category as it is intended in its historical
and cultural context. Wallace (2011) wrote, “the first of these categories, historically as well as
in practice, is meditative quiescence (skt. Shamatha), which is developed by training and
refining the attention. The goal of this contemplative technology is to achieve a state of highly
focused and refined attention” (p. 16).
Wallace (2011) and Wallace and Hodel (2008) emphasize in a similar way to Kabat-Zinn
that these “mind-training” practices are highly beneficial regardless of religious tradition,
affiliation, and beliefs. Wallace (2011) wrote,
these extremely practical methods do not require us to retreat to a cave. They can be
enormously helpful in our daily lives, personal relationships, and professional endeavors,
as they transcend all barriers (…) scientific materialists, atheists, and religious
fundamentalists alike will experience tangible benefits from a serviceable mind that is
stable and clear. (p. 19)
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Considerations for Behavioral Sciences when Working with Cross-Cultural and Paradigm
Issues with the Consciousness Disciplines
As the behavioral sciences began to investigate and conduct research on what Walsh
(1980) collectively classified, as “conscious disciplines” should be aware of potential crosscultural and paradigm issues between the two disciplines. Conscious disciplines are defined by
Walsh (1980) as:
a family of practices and philosophies of primarily Asian origin. Their central claim is
that through intensive training it is possible to obtain states of consciousness and
psychological well-being beyond those currently described by traditional Western
psychologies as well as profound insight into the nature of mental processes,
consciousness, and reality. (…) The term “consciousness disciplines” has been
interchangeably with terms such as “Eastern traditions,” “mysticism,” and “spiritual
disciples.” However, these terms have been so loosely used and misused that it is
important to distinguish the consciousness disciplines from the religious dogma, beliefs,
and cosmologies to which most religious devotees adhere, and from the occult
popularisms of both East and West. The consciousness disciplines represent specific
mental trainings designed to enhance perception and consciousness. If the individual
desires, this enhancement may be used to deepen religious understanding, but it may also
be employed and interpreted within a psychological framework. (p. 663)
It appears that Walsh (1980) is trying to clear up misconception of the terms and
discipline itself as well as orient consciousness disciplines within a category of measurement.
Walsh highlights that consciousness disciplines refer to specific mental trainings, which are
designed to enhance perception and consciousness.
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Walsh’s article, “The consciousness disciplines and the behavioral sciences: Questions of
comparison and assessment,” is considered by many as a seminal and essential text on
approaching the conscious disciplines in research and discussion in the West. It is an important
text as it explored existing and potential clashes in paradigms and categorical errors which have
likely resulted in erroneous and “inappropriate pathologizing interpretations” (Walsh, 1980, p.
663). In this article, Walsh (1980) systematically addressed the nature of paradigms; then
outlined and compared models of human psychology within behavioral sciences and
consciousness disciplines; then highlighted the paradigm clash through the lens of Thomas
Kuhn, the limits of Western epistemological tools and language, which can be embedded
“dogmatic assumptions (that) necessarily lead to erroneous conclusions”; then a brief discussion
of methodological errors that are common; and finally, “recent advances in areas of Western
science that are relevant to an adequate investigation” (p. 663).
As the exercises in this curriculum are intended for research, it will focus on and
emphasize the research of mindfulness and meditation but will not go into depth regarding other
Western psychological fields that are also relevant such as humanistic psychology, transpersonal
psychology, state-dependent learning, sociological studies of peak and transcendental
experience, and advanced psychedelic therapy, to name a few. Kabat-Zinn (2003), Ricard et al.
(2014), Salmon, Santorelli, and Kabat-Zinn (1998), and Teasdale et al. (2000), cited this frame as
foundational to their approach and their research. This frame will also be used when presenting
and critiquing research in mindfulness, or mindfulness as an intervention.
Pioneering Research on Mindfulness and Meditation
The MBSR program was based on over 30 years of experience of working with patients
with chronic pain conditions at the University of Massachusetts Medical Center (Kabat-Zinn,
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2003). Of this patient group, many had received procedures and interventions with no or only
minimal success and they were eventually told they needed to learn to live with debilitating,
immobilizing, and ultimately life-altering conditions like chronic pain. Kabat-Zinn (1990)
reported that this was generally the “end of the transaction” until 1979 when the stress reduction
clinic was founded when physicians, specialists, and generalists said “you are going to have to
live with and, I am going to refer you to the mindfulness based stress reduction clinic” (KabatZinn, 2010).
Kabat-Zinn (2003) felt strongly that mindfulness-based stress reduction is based on
scientific explorations and documentation of patient outcomes, in order to “have an objective
sense that there were significant positive changes occurring over the eight-week period of the
stress reduction program and on follow up, afterward up to four years” (2003, p. 44). KabatZinn described the collection of those studies as having, “significant and in some cases, even
striking positive changes” (2003, p. 44). These studies were reported in the medical literature in
the 1980’s. As of the last fifteen years, brain imagining studies show that MBSR is indeed
altering relationships at physiological, including neurophysiological levels.
Kabat-Zinn’s pioneering research and the evolution of MBSR. Kabat-Zinn’s first
pilot study was posited as a behavioral intervention to explore the clinical efficacy of meditation
in order to help chronic pain patients who were “falling through the cracks” of the traditional
health care system. The goal was to develop “self-regulation coping strategies” (Kabat-Zinn,
1982, p. 33). Originally the program was 10 weeks in duration and called the Stress Reduction
and Relaxation Program (SR&RP). It was intended to train patients in detached observation, or
self-regulation through meditation focused on proprioception. The primary hypothesis was that
proprioception trained patients in uncoupling their sensory experiences from the affective and
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cognitive experiences of pain. This intentional act of separation was hypothesized to change the
“evaluative alarm reaction and reduce suffering via cognitive appraisal” (Kabat-Zinn, 1982, p.
33).
Kabat-Zinn (1982) defined meditation as, “the intentional self-regulation of attention
from moment to moment” which was neither contemplation or rumination (p. 34). Kabat-Zinn
classified meditation into two categories: concentration meditation and mindfulness meditation,
which he used interchangeably (1982). Concentration meditation was identified as finding a
locus of attention, an object, a mantra (identified as a mental sound), experience of breathing, or
a Koan (from Zen Buddhist tradition) and holding it in one’s mind for a period of time, which
could be seconds to hours. Other mental activity is considered a distraction. Kabat-Zinn wrote
that mindfulness meditation had its roots in Theravada Buddhism, where it was known as
sattipatana vipassana or Insight Meditation, various Zen Buddhist schools, and Mahayana
Buddhism. Kabat-Zinn (1982) addressed the progression in which this form of concentration, a
steady attention to all phenomenon, developed.
Meditation as self-regulation, a behaviorist frame. In this early work, Kabat-Zinn
emphasized meditation as a form of “self-regulation,” which he identified as the development of
internal resources, which would ultimately serve as the path of “how” to live with chronic pain
(Kabat-Zinn, 1982, p. 34). Kabat-Zinn (1982) wrote, “self-regulation is promoted and learned
via directed attention characteristic of mindfulness meditation” or awareness meditation (p. 34).
Kabat-Zinn credits the insight into the development of this program as two-fold: based on
his own experience of meditation and theoretical considerations, specifically neurological, of
pain perception and attention and their interaction. Kabat-Zinn was influenced by the work of
Melzack and Wall, and Sternback (as cited by Kabat-Zinn, 1982) in understanding the

34
relationship between cognitive contributions and its important role in developing strategies for
chronic pain relief. Additionally, he draws a direct link to the ways in which extended
meditation can be accompanied by intense pain “in some ways resembling chronic pain”
(Kabat-Zinn, 1982, p. 35), in which he gives examples of Zen and Vipassana traditions where
meditation can lasts weeks and even months. Kabat-Zinn (1982) discussed the ways in which
pain invariably arises during that time and how:
these traditional meditation texts offer recommendations for cultivating detachment to
intense pain through the use of attention and careful self-observation with characterizes
mindfulness meditation. It therefore seemed reasonable to hypothesize that insights
stemming from the observation and pain arising during meditation might serve as a
model for developing a testable intrapsychic strategy that patients may use for coping
with chronic pain. (p. 35)
What may be even more important is that mindfulness requires “focusing on unpleasant
and painful sensations when they are present” and even discourages ways to distract or move
away from the painful stimulus. Kabat-Zinn noted that this is merely one aspect of using
mindfulness (i.e., directing attention for the purpose of coping with pain during meditation),
however, the traditional view of mindfulness meditation, in essence, is directed attention at
whatever arises in the sphere of awareness (Kabat-Zinn, 1982).
Detached self-observation was hypothesized to eventually lead to a learned
deconditioning of the alarm reactivity, which include cognitive and affective appraisals, of the
primary or bare sensation (i.e., pain) and creates a relearning or recognition of primary
sensations. In this way, the nociceptive or sensory signals may stay the same, but the emotional
and cognitive component of the pain experience (i.e., the hurt and the suffering) are reduced
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(Kabat-Zinn, 1982, p. 35). Again, Kabat-Zinn noted that this was not a hypnotic trance or denial
of the pain but rather a refined awareness of it.
Methods of the preliminary trial of SR&RP. The original structure of the SR&RP
program was similar to that of the MBSR program, except it was a 10-week course that met for
two hours one time per week. It included “three mindfulness meditation practices” which were
“sweeping: a gradual sweeping through the body with the attentional faculty, focusing on
proprioception”; mindfulness of the breath and other perceptions; and Hatha Yoga postures
which was “designed to reverse disuse atrophy of the musculoskeletal system while developing
mindfulness during movement” (Kabat-Zinn, 1982, p. 36). Kabat-Zinn used eating, walking, and
standing meditation coming from the traditional monastic teachings and practice, which
emphasized the ability to bring mindfulness into daily living. For the first four weeks,
participants practiced “sweeping” for 45 minutes using an audio cassette tape, and five minutes
of mindful breathing once per day. After four weeks, Hatha yoga was introduced and patients
alternated between Hatha yoga and sweeping. In the final two weeks, patients selected which
meditations they preferred and used those. Difficulties with the practice were addressed in the
weekly sessions in order to prevent a “mechanical approach” to the meditations. Lastly, the
program emphasized a group format and particular attitudes towards the program, such as “selfresponsibility,” and “non-goal orientation,” among others (Kabat-Zinn, 1982).
The participants for this preliminary study included 51 patients, 18 males and 33 females
ranging in age from 22 to 75. All participants were outpatients referred by their physicians for a
chronic pain condition or another chronic condition accompanied by pain. Regions and types of
pain included lower back, neck, shoulders, headache, facial pain, and non-coronary chest pain,
among others. The participants were randomly selected and divided into three groups with no
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control group. The participants paid a $100 fee to participant in the program. It is unknown if
the fee was covered by insurance or if there were scholarships available for participants who
could not otherwise afford the course.
The study also included pre-and post-evaluation interviews, pain measurements, non-pain
measurements, and follow-up questionnaires which were mailed at two and a half, seven, and
eleven months after the completion of the study. In total, six pain measurements were used,
including the McGill-Melzack Pain Rating Index (PRI) that was considered, at the time, the best
non-technological method available to measure pain. In addition, six non-pain measurements
were used which included the Profile of Mood States (POMS), the number of medical symptoms
checklist (MSCL), and psychological symptomatology Symptom Checklist Revised (SCL-90-R)
to name a few.
The results of this study were discussed relative to pain-related outcomes and non-pain
related outcomes via its designated measurement. Participants showed a “considerable
improvement” over the course of the ten-week training program. Participants showed
improvement in all categories for chronic pain; over 50% of participants showed at least a 50%
decrease in pain after the study. This reduction in pain was maintained at the time of the 4month and 11-month follow-up. Measuring pain is difficult due to the highly subjective nature of
the pain experience, however, participants reported decreased pain but also a measurable
decrease in prescription medication use, fewer doctor appointments since completion of the
program, and observable changes in affect. These changes were still noted at the 11-month
follow-up. Non-pain-related outcome measures showed that one-third of the medical symptoms
initially reported were no longer problematic after the training course. Scores on the POMS
showed substantial and significant reductions (60% decrease) in negative affect, as well as a 33%
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reduction of severity of distress. The decreases in negative affective experiences and reduction
in distress severity were stable and present at the four-month follow up.
Evidence based on the pain-related outcomes and non-pain related outcomes suggest that
meditation was an effective strategy to address the pain experience. In addition, meditation
impacted changes in attitudes and modes of perception of pain, which are important components
in the experience of pain. Interestingly enough, Kabat-Zinn (1982) cited the work of Holroyd
and Andrasik in the discussion of the results as it related to the assessment and contribution of
“any self-regulatory intervention” (p. 44). Holroyd and Andrasik’s research used EMGbiofeedback to treat patients with tension headache. Results showed that teaching patients to
recognize the onset of symptoms was more effective, and sometimes even more powerful, than
teaching any particular coping skill or relaxation technique. Kabat-Zinn (1982) wrote,
it may be less crucial to provide clients with specific coping responses than to insure they
monitor the insidious onset of symptoms and are capable of engaging in some sort of
cognitive or behavioral response… this response need not be relaxation and in certain
situations where… inappropriate… should not be relaxation. (p. 44)
In other words, the act of awareness itself elicited spontaneously and often more
appropriate responses in the moment to the stress inducing situation or tension underlying the
headache. Kabat-Zinn (1982) continued with,
These observations imply that moment to moment mindfulness may itself be the
underlying coping mechanism. The experience of patients practicing mindfulness
meditation suggests that increased awareness and sensitivity to the attributes of pain and
to stress reactions in the moment, lead to the spontaneous development of new cognitive
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and behavioral coping responses to pain and stress, replacing nonadaptive conditioned
pain behaviors and knee jerk stress reactions. (p. 44)
Here we see Kabat-Zinn begin to move away from a behaviorist approach and teach
mindfulness meditation as a “self-regulation coping strategy” to awareness, or paying attention,
as the primary mechanism.
MBSR under the scanner. In 2003, a study measured the underlying biological changes
in somatic, cognitive, and affective processes associated with meditation (Davidson et al., 2003).
This study focused on a particular area of the brain, the left sided anterior regions of the
prefrontal cortex as this area of the brain is associated with positive affect and, numerous studies
show reduced anxiety and increased positive affect related to meditation. This was a
randomized, controlled study on the effects of alterations in brain and immune functioning of the
eight-week MBSR program. This study focused on the enduring changes of meditation on the
brain; measurements were taken of baseline brain function, immediately after the course, and
four months after completion. The hypothesis was that as meditation decreases anxiety and
increases positive affect, there should be an increase in left-sided activation in those regions.
The left anterior region is also associated with immune function. Meditation was predicted to
enhance immune function. As a way to test immune function, all subjects including the controls
were vaccinated at the end of the eight-week MBSR program. It was hypothesized that with
greater anterior activation, associated biological changes as indicated by antibody titers among
the meditation group when compared to the control group. Measurements included
electroencephalography (EGG), Positive And Negative Affect Score (PANAS), the Spielberger
State-Trait Anxiety Inventory (STAI), daily reports of duration spent on meditation practice, and
blood draws at each trial, three times in total. The MBSR program was delivered by Jon Kabat-
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Zinn in person to 25 subjects, 19 of which were female, predominately white, and worked for a
biotechnology corporation in Madison, WI. Multivariate analyses of variates (MANOVAs) were
used to measure statistical significance among the three time intervals between groups. Results
showed a significant reduction in anxiety for subjects in the meditation group, as well as a
decrease in trait negative affect of the meditators, with no change in the control group. This study
showed a significant increase in left-sided anterior activation (patterns generally associated with
positive affect) in the meditators. Results also showed significant increases in antibody titers to
the influenza vaccine in the meditators versus the non-meditators. Moreover, the greater the
increase of the left-sided activation predicted the degree of antibody titer rise to the vaccine.
This study demonstrated that an eight-week program in mindfulness has positive effects on brain
and immune function. These findings also suggest that meditation training in a short period of
time produces changes the brain, however, more research is needed to demonstrate longer term
effects and degrees to which engagement in meditation for novices impacts the brain. Most of
the participants in the meditation group reported engaging in meditation two and a half times per
week, on average, for an average of 20 minutes each time. With such little time spent, it is
surprising that such positive changes were demonstrated.
MBSR research & anxiety. As psychological distress is often accompanied by many
medical disorders, Kabat-Zinn’s research transitioned from a more universal treatment approach to a
more specific disorder, anxiety. Kabat-Zinn’s earliest study on anxiety was conducted in 1992 with
24 medical patients diagnosed with a wide range of DSM-III-R Generalized anxiety disorder (GAD)
and panic disorder, with or without agoraphobia. Twenty-four patients identified to receive treatment
and a control group were physician-referred to complete an extensive battery of intervieweradministered measures, as well as several anxiety measures pre-intervention, post-intervention, and
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at a three month follow up. The anxiety measures included: the Hamilton Rating Scale for Anxiety,
Hamilton Rating Scale for Depression, Beck Anxiety Inventory, Beck Depression Inventory, Fear
Survey Schedule, Mobility Inventory for Agoraphobia, and the Hamilton Scale for Panic Attacks.
Kabat-Zinn et al. (1992) measured the therapeutic effect as a reduction in frequency and severity of
panic attacks in the panic attack patients. Twenty of the 22 subjects that completed the study
demonstrated significant symptom reduction as per the Hamilton and the Beck Anxiety and
Depression measurements at post-intervention and in a three month follow up. Additionally,
improvements were independent of whether subjects were taking anxiolytic medications or not. A
three-year follow up with this cohort was conducted to examine long-term effects of the mindfulness
meditation-based stress reduction intervention (Miller et al., 1995). Eighteen of the 22 patients who
participated in the original study participated in the three-year follow-up study which included phone
or in-person interviews and the same set of anxiety measures as were originally administered during
the study. Half of the participants were interviewed in person while the remainder were interviewed
over the phone with participants filling out the battery of assessments in person. A repeated-measure
analysis of variance (ANOVA) was used to compare scores across time. Additionally, t-tests were
used in all cases to verify that significant change occurred between pretreatment, post-treatment, and
at the three-year follow-up. Other data included current medication, amount of current formal and
informal mindfulness practice, and a rating of subjective importance of the SR&RP program in their
life. Lastly, each subject was interviewed for current psycho-social stressors, and current psychiatric
and medical disorders.
The 18 patients showed clinically and statistically significant improvements in objective and
subjective symptoms of anxiety and panic following the eight-week meditation-based stress
reduction course at post-intervention, three-month follow-up and at the three-year follow-up. During
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the follow-up, eight out of the 18 had received no further treatment for anxiety of any kind and
reported frequent meditation practices, approximating four or more times per week. Of those who
were engaged in some form of treatment, which was identified as medication or psychotherapy, four
of the seven participants had discontinued treatment. Results indicated that individuals with chronic
anxiety, whether undergoing other forms of treatment or not, can make significant positive changes
in their lives to reduce anxiety and panic by participating and then continuing a mindfulness and
meditation-based stress reduction program.
Some important aspects of this early work are the ways in which Kabat-Zinn began to write
about stress. Miller et al. (1995) wrote,
a noteworthy feature of the SR&RP intervention which may be an important factor in
obtaining the positive results reported here is its orientation towards stress per se, rather
than towards a particular diagnostic entity. This hospital-based, outpatient, behavioral
medicine stress reduction clinic serves a highly heterogeneous population of medical
patients who are referred to it by their physicians. Its focus is not on treating panic or
anxiety or for that matter, any diagnostic entity, but rather on learning to deal more
effectively with stress, pain, and chronic illness through self-observations and the selfregulation of intrapsychic and external behaviors. The subjects in the present study were
referred to the stress reduction clinic with a wide range of primary medical diagnoses
including hypertension, chronic pain, cancer, heart disease, and many others, in addition
to their anxiety disorder. (p. 196)
These early conceptualizations and their relationship to stress are important in the ways it
shaped the later body of work, which is now known as the MBSR program. First, there is an aspect
of the universal nature of mindfulness meditation; the research originally started with chronic pain
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patients and then led to a wider range of disorders, including mental illness, as a component of
physical illness. Miller et al. (1995) suggested that it was universal in nature as one is directing their
attention and through that directed attention it has a “direct relevance to the immediate inner
experience of the majority of participants, independent of diagnosis or personal circumstances.
Mindfulness serves to unify the diverse experiences and background of program participants” (p.
197).
Additionally, in these earlier studies, mindfulness meditation as a form of self-regulation is
emphasized. Miller et al. (1995) wrote that daily, disciplined meditation practice as a way of
“achieving voluntary self-regulation of physiological and mental states, namely, attention regulation,
concentration, relaxation and insight” (p. 197). The program is reported to aim at “what is right with
people rather than towards what is wrong with them” (Miller et al., 1995, p. 197) via attention as a
core mechanism of perception, appraisal, insight, coping, and behavior change.
MBSR & Effectiveness in Dual Languages. Kabat-Zinn et al. (2016) conducted a
feasibility study over seven years, January 1992 through March 1999, in order to explore the benefits
and potential goodness-of-fit for the MBSR program in two languages (Spanish and English) within
a multicultural, low-income, inner city environment. Until 2002, very few studies focused on the
specific needs of underserved minority populations in inner cities (Roth & Stanley, 2002). The
majority of mindfulness-based programs served predominately White, middle- and working-class
populations of medical patients. The study was the first of its kind to implement a long-term study of
underserved populations using the MBSR program. The program attempted to remove general
barriers to attendance including offering the course free of charge, offering at times that would
accommodate mother’s work and childcare schedule, offering free childcare during the course,
transportation to and from the community center where the eight-week courses were offered. They

43
also provided interviews, instrumentation, and the courses in Spanish and English. This study used
the same measurements as the previous MBSR research with the additions of the Beck Anxiety
Inventory, Coopersmith Self-Esteem Inventory, MSCL, and pre- and post-interviews.
The seven-year feasibility study had 1,898 participants with a three to one ratio of females to
males. The majority of the participants made less than $15,000 per year and received some form of
government assistance. Spanish-speakers were from Puerto Rico, the Caribbean, Central America,
and South America. North American Latinos with Spanish as a second language also attended.
Non-Spanish speakers included African Americans, Native Americans, Latinos with English as a
first-language, Egyptians, and Eastern Europeans. Results showed that MBSR can be successfully
delivered in both English and Spanish in an inner-city environment (Kabat-Zinn et al., 2016).
Results also showed that “the majority of participants experienced notable physical and emotional
symptom reduction and increase in self-esteem and mental health” (Kabat-Zinn et al., 2016, p. 6).
Outcomes were measured for individuals who completed the program on their first attempt
(n=452) and for those they showed an overall reduction of 34% in medical symptoms. Additionally,
84% completed the program on their first attempt and attended more than one session in the future,
as the program was left open to them to join in the future. Results showed significant reduction in
medical symptoms across English and Spanish speakers, however, greater reductions were present in
the female population than the male population. Moreover, Latino men were less successful overall
in symptom reduction than non-Latino male counterparts or females, specifically with regard to selfesteem.
Limitations of the study include that the instruments that were translated in Spanish were not
normed on a Spanish speaking population. Additionally, statistical power was reduced due to
various factors such as attrition, inconsistent or partial attendance, and repeated participation in the
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eight-week course, which made it difficult to accurately count participants. It is unknown whether
classes were offered separately in Spanish and then English or if the languages were presented
concurrently. It is also unknown if the instructors for the English and Spanish classes were the same.
Separating the groups by language may have had a different impact than teaching both languages at
the same time. Lastly, another limitation is that the researchers make a strange distinction in the
study where they no longer separate native English speakers and non-native English speakers but
instead separate the groups into English speakers and Latinos. This is especially confusing as this
separation of groups is not consistent throughout the article. It is unclear as to whether Latino
participants were native Spanish speakers. It is an arbitrary distinction, especially when otherwise,
the groups are divided between native English speakers and Spanish speakers. Given that the stated
goal of the study was to determine the feasibility of delivery of MBSR in two languages with both
native and non-native speakers, this inconsistent grouping mechanism calls into question the
intention of the study. It appears, based on the inconsistent grouping of race versus language of
origin, that offering the course in Spanish was an artifact of a broader goal of determining feasibility
for low-income, multiracial, and multicultural populations. This distinction is not elucidated by the
authors, which raises questions about cultural competence and the strength of the presentation of
results.
Kabat-Zinn’s influence on neuroscience. Kabat-Zinn’s work with MBSR dramatically
influenced the ways in which meditation and mindfulness-based practices are viewed. KabatZinn (2000) presented the idea of mindfulness as a practical technique that was neither religious
nor spiritual. He hypothesized that meditation had clinical relevancy, and therefore, he was
among the first to explore mindfulness-based interventions for their clinical efficacy and
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scientific validity. As the capability of technology to measure brain function has increased, so
have studies that measure brain function and its relationship to meditation.
Cultural Considerations of Early Research in Neuroscience
Walsh (1980) suggested a number of ways of minimize categorical errors and
misunderstandings, which he classified as potential means for adequate assessment. His
suggestions include the original task is more rigorous and demanding than previously thought;
recognizing that a paradigm clash is possible and therefore a thorough examination of beliefs,
systems, and models; respectful dialogue that although the paradigms are different, they are
sophisticated; and inquiry into whether or not the methods of inquiry of are an adequate
measurement. Walsh (1980) strongly encouraged investigators to examine both the literature
and practice of consciousness disciplines emphasizing the necessity of personal experience with
the practices.
Walsh (1980) even went so far to suggest that,
it may be necessary to adopt new research paradigms (…) in one such design the subject
would be a participant experimenter or “yogi-scientist” trained both in the behavioral
sciences and the consciousness disciplines. This is obviously an extremely exacting
requirement but one that may be necessary for the fullest possible understating of these
practices. It seems prudent to heed the warnings of the advanced practitioners of the
consciousness disciplines and, at least initially, to focus on those phenomena which they
consider central. It is also necessary to distinguish between the central consciousness
disciplines and the degenerate popularisms with which they are so often confused.
(p. 671)
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Ricard et al. (2014) and Ricard et al. (2016) later filled Walsh’s call to action; he is an
author, Tibetan Buddhist expert and teacher, artist, and research participant and research
conductor. Ricard, a Westerner, received his Ph.D. in molecular biology and then later became a
Tibetan monk studying for decades with some of the greatest Tibetan masters and yogis of the
early twenty-first century. Ricard is not unique in his training; there are a growing number of
individuals who are trained in both Western behavioral sciences and more traditional monastic
studies. There are also a growing number of Tibetans, Japanese, Vietnamese, Bhutanese, and
others, who are receiving advanced training in Western behavioral sciences. Jinpa is another
example of this advanced dual training. Jinpa is the principle English translator to the Dalai
Lama, who received a doctoral degree and is a research scholar at and co-founder of The Center
for Compassion and Altruism Research and Education (Jinpa, 2016). The most recent reflection
of paradigm shifts may be reflected in current research collaborations with Ekman, among
others, that requested His Holiness, the Dalai Lama, to provide a psychological “map of the
mind,” which includes emotions and compassion (Randall, 2016). This would reflect one of the
suggestions Walsh (1980) offered as respectful, but also central to understanding, from the
experts of these disciplines, consider central or the focus, of what is happening in meditation.
All of these approaches are increasingly helping to establish a paradigm “that honors the
integrity of different but complementary epistemologies” (Kabat-Zinn, 2003, p. 147).
As this applies to the integration of medicine, psychology, and education, one of the
greatest contributions that Kabat-Zinn offered was his creation of the curriculum and
teacher-training. Kabat-Zinn required all MBSR program instructors to have a personal practice,
which include daily practice, and several ten-day silent retreats in order to teach the MBSR
program (2003). The emphasis is on knowledge in the direct practice; in order to help guide
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others in the pitfalls of the practice, and to maximize the benefit of practicing, an instructor needs
to have direct experience. This is not so dissimilar to many forms of rigorous training; one needs
practice (also known as direct experience) and guidance from experienced teachers, among other
things, to help cultivate the craft and the integration of understanding.
As mentioned earlier, one of the of the pitfalls of the growing enthusiasm for
mindfulness-based programs and interventions is this lack of personal experience of the practices
upon which these ideas are built (Kabat-Zinn, 2003). This can be seen in the behaviorist
approaches, including ACT and DBT, where mindfulness is a core component of the intervention
and approach, but those teaching these interventions, (i.e., psychologists, therapists, social
workers, etc.) are not required to have a daily meditation practice or ever had any direct
experience in formal meditation practices. One of the many potential consequences of this
decontextualized practice is that individuals who have little to no experience teaching concepts
that require at least some direct practice of them may find it extremely difficult to teach these
practices in a way that has meaning. As a result, many individuals may feel that they cannot
“do” mindfulness, that mindfulness does not work, or find it hard to notice its benefits
(Kabat-Zinn, 1994). Although it is not suggested here that mindfulness is a cure-all, simply that
one of the consequences may be that mindlessly applying mindfulness may result in confusion,
frustration, and certainly less benefit to those receiving these highly skilled and sophisticated
psychological practices. Perhaps, not so dissimilar to someone who has never gone hiking, or
has only casually gone on long walks, or became enthusiastic when reading Thoreau and his
powerful passages of the healing power of the natural world. Then, to have the power and the
privilege of becoming a mountain guide, because there is not sufficient understanding and
adequate training on what is required and what it entails to be a mountain guide. This mountain
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guide may find it difficult to truly help others with preparation, attempts, and even summiting
mountains of any level and skill; these attempts may be limited at best and harmful at worst.
Although this is not always the case, we may generally see how this may be applicable.
It is important to also examine the contribution of Tenzin Gyatso, the 14th Dalai Lama,
the spiritual leader of the Tibetan people (Ricard et al., 2014). It is argued that some of the
earliest dialogues involving the rigorous inquiry and study of the neuroscience of meditation
were sparked by the 14th Dalai Lama in the 1980’s, which ultimately led to the creation of Mind
& Life Institute (Ricard et al., 2014). The Mind & Life Institute was established by the 14th
Dalai Lama, along with Engle, a lawyer and entrepreneur, and Varela, a neuroscientist, all of
whom felt that well-refined contemplative practices and introspective methods “could, and
should, be used as equal instruments of investigation-instruments that would not only make
science itself more humane but also ensure its conclusions were far-reaching”
(www.mindandlife.org/mission, 2016). In addition to numerous debates and publications, the
Mind & Life Institute has hosted dialogues between leading experts in neuroscience, medicine,
ecology, education, ethics, economics, and more. As a result of these dialogues there have been
numerous publications, research studies, and even expansions of fields of study that includes
contemplative neuroscience. The 14th Dalai Lama is credited with creating the subdiscipline of
“contemplative neuroscience” via the establishment of Mind & Life Dialogues, as well as by his
action to invite leading scientists to study the brains of expert meditators using the latest
technological advances in neuroscience of the early twenty-first century (Ricard et al., 2014).
Collaborations inspired by the Mind & Life Dialogues led to neuroscientists investigating the
claims made by Buddhist practices; that mind-training or meditation cannot only impact but alter
perception, attention, emotional regulation, and ultimately modes of consciousness. One of the
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paramount studies conducted by Lutz et al. (2004) was the first to demonstrate the impact of
meditation, or mind-training, in the brains of long-term, or expert meditators. Expert meditators
are defined as meditators who have had more than 10,000 hours of practice; many of whom
came from all over the world, including the recesses of Himalayan caves, to Bhutan, Japan,
India, Nepal, among other regions, to be studied under in Western neuroscience laboratories
(Lutz et al., 2004; Lutz et al., 2013; Perlman, Salomons, Davidson, & Lutz, 2010). The 14th
Dalai Lama played an integral part in the development and ongoing pursuit of the subfield of
study called contemplative neuroscience, as he urged expert meditators to undergo rigorous
Western scientific examination. The Dalai Lama hoped that what would be discovered regarding
the well-refined rigorous meditation practices, or mind-training via meditation, would create a
bridge between Eastern and Western science, regarding the exploration and understanding as the
fundamental nature of the mind and consciousness (Hayward & Varela, 2001). Many of these
meditators, often living in retreat in the caves in the Himalayas, would not have been amenable
without the strong encouragement of the Dalai Lama, as validating these practices through a
Western scientific lens is not necessarily a part of their scientific system which has its own
epistemology, values, ethics, assumptions, methods of investigation, outcomes, and results
(Hayward & Varela, 2001).
The study by Lutz et al. (2004) had a revolutionary impact on neuroscience,
contemplative neuroscience, health, education, and psychology. While other studies have since
focused on expert meditators, this study is considered particularly salient in the history of
Western science and contemplative science given its use of neuroimaging to examine
neuroplasticity. This study was also seminal as it was the first time both Western science and
contemplative science were examined. The understanding of neuroplasticity and neural changes
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throughout the lifespan has increased tremendously in the past decade, and the research
conducted by Lutz and colleagues was paramount in contributing to this body of knowledge.
This study is also credited as challenging the previously held idea of the static and unchanging
brain; this research elucidated the idea of lifelong changes in the brain. Given that this study was
focused on examining the brains of experienced and novice meditators, it is important to
acknowledge the presence of scientific interest in mindfulness at the earliest stages of
neuroimaging research. Even as recently as 20 years ago, the idea that the brain was primarily
shaped by the first decade of life was commonly held belief (Thompson, 2016). However,
largely in part due to the research on the neuroscience of meditation shows that experience, and
all experience, changes the brain throughout the lifespan (Thompson, 2016).
A research overview of expert versus novice meditators. The study conducted by Lutz
et al. (2004) was one of the first to demonstrate the significant differences in neural activation
between expert meditators and novice meditators. Neuroimaging studies have since explored the
neural mechanisms that underlie meditation practice with expert meditators verses novice
meditators (Davidson et al., 2003; Goldin & Gross, 2010; Grant, Courtemanche, Duerden,
Duncan, & Rainville, 2010; Hölzel et al., 2007; Hölzel et al., 2010; Lazar et al., 2005; Luders,
Toga, Lepore, & Gaser, 2009; Lutz et al., 2004; Lutz et al., 2013; Pagnoni & Cekic, 2007;
Zeidan et al., 2011). Studies show differences between experienced meditation practitioners and
individuals with no previous experience with meditation, showing a thickening of the cerebral
cortex in areas associated with attention and emotional integration (Hölzel et al., 2010; Lazar et
al., 2005).
This study used electrophysiological spectral profiles in the baseline and long-distance
gamma synchrony during meditation in expert meditators verse novice meditators. Although
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gamma activity increased for both expert and novice meditators from the neutral to meditation
state, the increase in gamma oscillations were significantly higher in amplitude among the
experts than the novice control group (Lutz et al., 2004). This data demonstrated a strong link
between large-scale neural coordination of the expert meditators compared to the control group,
and “the differences in baseline activity reported here suggest that the resting state of the brain
may be altered by long-term meditative practice, and imply that such alterations may affect
task-related changes” (Lutz et al., 2004, p. 163). Another significant finding of the study was the
high-amplitude gamma activity measured in some of the expert practitioners. More specifically,
an important finding within expert meditators was increased activity in the left prefrontal region
and areas associated with learning, memory, attention, and consciousness (Lutz et al., 2004).
Various forms of contemplative practice, in particular meditation, have become the focus
of neuroscience and research (Chiesa, 2010; Chiesa & Serretti, 2010; Green & Turner, 2010;
Hasenkamp & Barsalou, 2012; Ospina et al., 2007). One of the main goals within neuroscience
is to determine what regions of the brain are associated with cognitive components of various
meditation practices. There is increasing evidence demonstrating that certain meditations
involve various parts of the brain. An article by Ricard et al. (2014) features a comprehensive
review of the most important research in neuroscience and contemplative science, as well as,
future directions for the field. This comprehensive review is considered seminal in several ways:
first, it offers a more comprehensive and direct definition of meditation than the widely-adapted
definition from Jon Kabat-Zinn; second, it is the first major article to categorize meditation into
the three most common forms of meditation within research; third, it highlights the most
important studies in the field of contemplative neuroscience; and lastly, it provides a concise
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overview of the physiological changes in the brain that occur through meditation and details the
future directions for neuroscience and meditation.
Contemplative Neuroscience and the Definition of Meditation
Similar to Kabat-Zinn, Ricard et al. (2014) argue that meditation is an ancient pursuit that
is found, in some form, in the majority of world religions. However, their work more
specifically rooted meditation in various tenets of Buddhism. As the majority of contemplative
neuroscience research is on meditation rooted in Buddhism, this is an important distinction to
make as Burke (2012) noted that the literature until the 1990s was conducted on a wide range of
meditation. Meditation, as defined by the leading pioneers in contemplative neuroscience, is
“the cultivation of basic human qualities, such as a more stable and clear mind, emotional
balance, a sense of caring mindfulness, even love and compassion-qualities that remain latent as
long as one does not make an effort to develop them” (Ricard et al., 2014, p. 42). It is argued
that meditation as practice made its way into the secular world as a “means of promoting
calmness and general well-being” although this is not necessarily the only purpose or function of
meditation (Ricard et al., 2014, p. 40). Meditation is considered relatively simple, can be
practiced anywhere, and does not require special clothing or equipment. In this context,
meditation is presented similarly to Kabat-Zinn’s adaptations, in that one should be in a
comfortable position, not too rigid or too relaxed. However, Ricard et al. (2014) include an
additional prerequisite: a “wish for self-transformation and a desire for others’ well-being and for
the alleviation of their suffering” (p. 43). A primary distinction between Kabat-Zinn’s
mindfulness adaptations and the guidelines set by Ricard et al. (2014) is the component of
intentional ethics. This is where it is important to examine the idea of ethics relative to
meditation; ethics, from a Tibetan Buddhist view point is the intention, or the motivation, behind
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any action. The 14th Dalai Lama wrote that a governing principle that directs of cause and effect,
also known as karma, is the intention behind the action, not necessarily the result of the action.
The intention set in motion before the preceding thoughts, actions, and outcomes determines the
ethical, right or wrong, of any given thought, action, or outcome (Dalai Lama, H.H., 2005). This
distinction is important, as Kabat-Zinn’s work (as well as many secular introductions into
mindfulness meditation) do not ask participants to create, identify, or even focus on an intention
for the meditation practice. Thus, there is considerable critique of mindfulness in a wide range
of settings as not promoting ethics, which led to mindfulness in a number of less-than-traditional
settings. This perceived disregard for ethics and hyper-emphasis on training attention has led to
mindfulness techniques for snipers in the military (Jha et al., 2016; Paulson et al., 2013). Jha and
colleagues felt strongly that snipers in the military with mindfulness skills were more likely to
kill with intention and less likely to make mistakes, either not killing their victims immediately
which causes their victims more suffering from a more painful death, or accidently killing
civilians (Paulson et al., 2013). Although this seems absolutely absurd to many Buddhist
practitioners, or those who hold close to the philosophical underpinnings of which mindfulness
meditation practice emerged, one could say this is an extreme example of what could happen
when practices are decontextualized without the ethical underpinnings that are a core component
of the development and cultivation of the practice (Thompson, 2016). These ethical
underpinnings are now considered a part of the inclusion criteria that meets the neuroscience
standard of meditation. In this regard, it can be suggested that neuroscience is slightly
redirecting meditation, by integrating ethics in a way that is separate from clinical applications of
meditation, such as seen in the definitions and directives of Jon Kabat-Zinn. Lastly, with regard
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to ethics, it is important to note that while setting an intention is an integral part of the
philosophical underpinnings, it is also a bridge into the ethics of the Buddhist epistemology.
Various forms of meditation. In order to understand the impact of meditation on the
brain, it is important to understand that not all meditation is the same. Meditation is a term that
encompasses a wide range of practices and traditions. There are a wide variety of meditation
traditions that are currently practiced (Burke, 2012; Hölzel et al., 2010; Lutz et al., 2004)
including traditions such as Zen, Vipassana, Insight Meditation, Transcendental Meditation,
Tonglen Meditation, Mantra Meditation, or Qigong Visualization, which are among the more
popular forms practiced in the United States (Burke, 2012). To illustrate the complexity of these
systems, we examine a comparison of two types of meditation, Open Presence and lovingkindness, within Tibetan Buddhism. The goal of Open Presence (OP) meditation, from the
Dzogchen monastery of the Gelugpa school of Tibetan Buddhism, is to cultivate a state of
experiential openness, present-centeredness, and meta-awareness (Lutz et al., 2013). The goal of
loving-kindness meditation practice from the Kagyupa tradition of Tibetan Buddhism is meant to
cultivate a state of compassion, an “unrestricted readiness and availability to help living beings”
(Lutz et al., 2004, p. 1636). The goals of these two types of meditation are different, and
therefore the overall impact on the practitioner may be different. Although, it should be noted
that from a Buddhist perspective, these goals are often interrelated and serve an overall purpose.
When studying meditation for scientific measurements, it is necessary to make these important
distinctions.
Different meditation traditions may impact the brain differently. Similarities that
underlie the surface differences of meditation traditions include use of breath, attention, and
posture (Burke, 2012). Research shows that different forms of mediation are associated with
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different brain functioning (Davidson, 2010; Lutz et al., 2004; Lutz, Brefczynski-Lewis,
Johnstone, & Davidson, 2008; Lutz et al., 2013; Perlman et al., 2010). Lutz et al. (2004) found
that different forms of voluntary concentrative mediation on an object, where the locus of
attention is on a mantra or the breath, showed differences in EEG oscillatory signatures when
compared to objectless meditation, such as meditation that cultivates a state of being (i.e., lovingkindness meditation). A study conducted by Perlman et al. (2010) compared regulation of
noxious stimuli of two different meditation practices, Focused Attention (FA) and Open
Monitoring (OM). FA meditation directs the locus of attention away from the painful
stimulation, whereas OM does not direct the locus of attention in any particular way but
regulates negative affect through nonjudgmental, nonreactive awareness of painful stimuli.
Results showed a significant reduction of reported unpleasantness in those practicing OM, but no
significant effects were found in FA. These two studies suggest that the mechanisms at play for
specific meditation practices are different and, therefore, impact the brain differently (Perlman et
al., 2010).
Three Classifications of Meditation in Neuroscience
The field of neuroscience currently identifies three of the most common types of
meditation. These three types of meditation are considered to be: developed by Buddhism;
adapted and practiced in secular programs in schools, hospitals, and outpatient clinical settings;
and rigorously tested in the field of neuroscience (Ricard et al., 2014). The first form, focusedattention meditation, aims to “tame and center the mind in the present moment while developing
the capacity to remain vigilant to distractions” (Ricard et al., 2014, p. 42). As per Ricard et al.
(2014), the second form is mindfulness or open-monitoring meditation,
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tries to cultivate a less emotionally reactive awareness to emotions, thoughts and
sensations occurring in the present moment to prevent them from spiraling out of control
and creating mental distress. In mindfulness, the meditator remains attentive, moment by
moment, to any experience without focusing on anything specific. (p. 42)
and its applications are often directed towards MBSR, MBCT, DBT, and ACT therapies (Ricard
et al., 2014). The third form is most specific to Tibetan Buddhism and is known as compassion
and loving kindness which fosters “an altruistic perspective towards others” (Ricard et al., 2014,
p. 42).
Neuroscience research & focused-attention meditation studies. Neuroscience
research demonstrates that the vast majority of meditation practices use regions of the brain that
are associated with attention (Hasenkamp & Barsalou, 2012; Wallace, 2007). This finding may
not be too surprising given that many meditation practices require some amount of focused
attention or executive functions (Hasenkamp & Barsalou, 2012; Lutz, Slagter et al., 2008;
Wallace & Goleman, 2006). Although attention appears to be a component of the majority of
meditation practices, research continues to explore which regions are active during meditation as
research suggests that findings are dependent on the particular type of practice studied and the
methodology used (Burke, 2012; Hasenkamp & Barsalou, 2012; Hölzel et al., 2010; Lutz et al.,
2004). Moreover, studies show that benefits related to meditation are associated with the amount
of practice a person has (Kabat-Zinn, 1994; Pace et al., 2009; Short et al., 2010). Hasenkamp
and Barsalou (2012) wrote, “in general, it is reasonable to postulate that as meditation experience
accumulates, the repeated engagement of various cognitive functions and associated brain
networks induces neuroplastic changes that mediate positive outcomes” (p. 38).
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In many contemplative traditions, training attention is often the basic and foundational
practice of meditation before other various meditations are introduced (Hasenkamp & Barsalou,
2012; Wallace & Goleman, 2006). Generally, an individual will attempt to maintain focus on a
single object, the breath, a visual stimulus, sound, or another somatosensory stimulus; and when
the mind wanders they are directed to bring the mind back to the object. In the study conducted
by Hasenkamp and Barsalou (2012) they developed a cognitive model and fMRI paradigm to
examine the neural underpinnings of mental states involved in FA meditation practices. The
model proposed that when attempting to sustain focus on an object, such as the breath, which
they called “(FOCUS),” an individual’s mind will inevitably wander (MW), during which at
some point of MW, the meditator will become aware and they are no longer focusing on the
object (AWARE) and will shift their attention back to the object (SHIFT) where it will remain
for some period of time (FOCUS). Mind wandering (MW) are processes that direct one away
from primary tasks and are wide ranging in thoughts processes such as personal goals, memories,
planning. MW is also associated with the default mode network (DMN) which are mental tasks
primarily involving the self and have been associated to medial prefrontal cortex (mPFC),
whereas, task-positive networks, such as attention training, is associated with present moment
awareness, is often found in the salience and executive networks of the brain (Hasenkamp &
Barsalou, 2012).
Hasenkamp and Barsalou (2012) used a subject-driven approach to fMRI analysis, where
patterns of neural activation were identified during each of the four cognitive phases of FA
meditation. This research was seminal in that it established overall network activations between
default mode and attention networks, where attentional networks were associated with
awareness, shifting attention, and maintained attention. Participants were dichotomized into
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practice levels, low and high, and results were compared between groups to explore the effect of
meditation on attentional networks in the brain, as well as, to demonstrate potential mechanisms
of plasticity “induced by repeated engagement of these networks during contemplative practice”
(Hasenkamp & Barsalou, 2012, p. 40). Overall, results from this study demonstrated that
participants with greater meditation experience demonstrated greater functional connectivity
among attentional regions. Results suggest that meditators may have more efficient attentional
allocation, with decreased attention resources devoted to processing irrelevant situations. These
neural relationships suggest that meditation practice may develop cognitive skills such as
maintaining attention and disengaging from distraction. Hasenkamp and Barsalou (2012) also
found that “as the practice of FA meditation is primarily a form of attention training, this
suggests that brain regions mediating cognitive functions required for this practice may be
undergoing experience-dependent plasticity that is evident in the resting state” (p. 41).
Therefore, these results suggest that meditation altered connectivity between brain regions during
meditation, but these changes were also found at a resting state and outside of the meditation
practice. Hasenkamp and Barslou (2012) indicated that this had strong implications for
ecologically generalizable implications into the importance of meditation in daily life.
Neuroscience research & mindfulness meditation studies. The second type of
meditation that is rigorously studied and also involves attention is mindfulness, or openmonitoring, meditation (Ricard et al., 2014). Mindfulness, or open-monitoring, or is defined as a
meditation practice that requires the meditator to pay attention and track inner self-dialogue,
internal bodily sensations, and take note of sounds or sights (Ricard et al., 2014). It is intended
that the person remains aware of what is happening without “becoming overly preoccupied with
any single perception or thought, returning to this detached focus each time the mind strays”
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(Ricard et al., 2014, p. 42). The directed attention developed in this practice aims to create an
awareness of what is happening in one’s surroundings, in particular where daily “irritants […]
may become less disruptive, and a sense of psychological well-being develops” (Ricard et al.,
2014, p. 43).
Attentional blink & non-reactive attention training. Numerous studies conducted by
Slagter, among others, explored the role of mindfulness meditation on training attention and
neuroplasticity (Halsband, Mueller, Hinterberger, & Strickner, 2009; Hölzel et al., 2010; Kruis,
Slagter, Bachhuber, Davidson, & Lutz, 2016; Lazar et al., 2000; Luders et al., 2009; Lutz et al.,
2009; Lutz, Slagter et al., 2008; Shackman et al., 2011; Slagter, Davidson, & Lutz, 2011; Slagter
et al., 2007; Slagter et al., 2012; van Vugt & Slagter, 2014). Meditation does not just impact the
practitioner while meditating; neuroimaging research shows that the positive effects of
mindfulness meditation on psychological well-being extend beyond the time the individual is
formally meditating (Hölzel et al., 2010). A wide range of neuroimaging techniques shows that
meditation for both expert meditators and novice meditators showed activation in the prefrontal
cortex and anterior cingulate cortex (Chiesa & Serretti, 2009).
One of the earliest neuroscience-based studies exploring mindfulness meditation, also
identified as “nonreactive awareness,” used a task to measure attentional blink (Ricard et al.,
2014; Slagter et al., 2012). Attentional blink is a phenomenon where participants are presented
two numbers on a screen rapidly, within about 300 milliseconds apart, amid a range of letters.
Generally, participants do not see the second number, however; given a greater delay of the
presentation of numbers, a delay of 600 milliseconds, participants can detect it without difficulty.
Attentional blink is believed to reflect the limits of the brains ability to process two stimuli
presented to the observer at close intervals; as the brain’s attention is stuck, so to speak,
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processing the first number, the second number goes undetected. Slagter and colleagues (2012)
hypothesized that mindfulness training could reduce the tendency to get stuck by seeing the first
number, as “mindfulness practices cultivates a nonreactive form of sensory awareness, which
should result in reduced attentional blink” (Ricard et al., 2014, p. 43). Results showed that after
three months of mindfulness meditation intensive retreat, the meditators perceived both numbers
more frequently than controls and their perception appeared to improve as evidenced by reduced
activity and brain wave responses to the first number. Further evidence in this study suggested
that meditators, through training, were able to optimize attention in order to minimize attentional
blink.
Maladaptive emotional responses & non-reactive attention training. Research shows
that the Default Mode Network (DMN) relationship to pain in the body is generally one of
distraction, avoidance, or hyperarousal, which suggests that an appraisal system separate from
the pain itself is taking place (McGonigal, 2012; Ricard et al., 2014). A core tenet of Buddhist
philosophy is changing one’s perception of and response to suffering (McGonigal, 2012). More
advanced forms of mindfulness meditation, open presence or pure awareness, is a practice to
cultivate a non-reactive mind that is calm, relaxed, and not focused on any particular sensation or
stimuli. The meditator “observes and is open to experience without making any attempt to
interpret, change, reject or ignore painful sensation” (Ricard et al., 2014, p. 43). From a
Buddhist lens, pain is separate from suffering; pain is an inherent part of existence, whereas
suffering is layered on to pain often as the reaction to pain. From this viewpoint, suffering is
added onto pain but is separate from pain itself (McGonigal, 2012). Research on this type of
mindfulness suggests that one can reduce suffering associated with pain. Grant and Rainville
(2009) explored the response of advanced Zen meditation practitioners’ and novice practitioners’
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responses to a painful stimulus. All participants in the study had heat belts tied to their legs and
were asked to report measures of pain. In non-meditators, the brain’s default mode network was
very active in regions of the brain associate with rumination and evaluation. In meditators,
regions of the brain that were active are regions associate with paying attention to pain but not
evaluating it. Results showed that meditators were able to tolerate more pain, even as they
noticed it more easily than non-meditators (Grant & Rainville, 2009). Additionally, compared
with the novices, expert meditators’ brain activity diminished in areas of the brain related to
anxiety, such as the insular cortex and the amygdala, in the period before and after the painful
stimulus (Grant & Rainville, 2009). This suggests that the meditators’ brain responses in painrelated regions had decreased negative anticipation of the painful stimulus. This shows that they
became accustomed to the painful stimulus more quickly than novices after repeated exposures
to it. Research shows that there is a decoupling of the relationship between suffering and pain in
meditators: where the pain-related regions of the brain were separate from evaluation, anxiety,
and stress before and after the painful stimulus. Other research shows that meditation training
increases the capacity to better control and buffer basic physiological responses to inflammation
or levels of stress hormone in response to socially stressful tasks such as giving a public speech
or doing mental arithmetic in front of a critical jury (Pace et al., 2009). Mindfulness is
associated with relaxation and peacefulness. However, studies are now demonstrating that
changes in brain structure may underlie some of the reported benefits of meditation that are
beyond simply spending time relaxing (Hölzel et al., 2010). Numerous studies show the clinical
efficacy of mindfulness meditation with novice meditators to reduce a wide range of symptoms
(Bowen et al., 2006; Grossman et al., 2007; Tapper et al., 2009; Teasdale et al., 2000). Studies
that use neuroimaging techniques to measure brain responses for novice meditators compared to
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non-meditators have grown in number. The majority of these studies use MBSR to demonstrate
the impact of meditation on brain functioning in novice meditators compared to controls.
In addition to studies that show differences in novice meditators compared to controls in
a wide range of areas, studies show reduced inflammation responses and emotional reactivity
(Rosenkranz et al., 2012), and personal sense of control in pain and stress responses (MacCoon
et al., 2012). Davidson et al. (2003) performed a randomized, controlled study on the effects on
brain and immune function, with 25 meditation-naïve participants trained in MBSR, and a
control group of 16 meditation-naïve participants. Using electroencephalography (EEG), brain
electrical activity was measured before, immediately after, and then four months after the eightweek mindfulness meditation training program. Results showed for the, “first time significant
increases in left-sided anterior activation, a pattern previously associated with positive affect, in
the meditators compared with the nonmeditators” (Davidson et al., 2003, p. 564). This study
also found significant increases in antibodies to influenza vaccine in the participants who were
meditation-trained versus the control group. Lastly, the amount of increase in the left-side
anterior activation appeared directly related to the increase of antibodies found. The study
demonstrated that a short training in mindfulness meditation produces significant effects on brain
and immune function. Davidson et al. (2003) stated, “These findings suggest that meditation
may change brain and immune function in positive ways,” (p. 34) and demonstrates the need for
additional research in this area.
A significant number of studies demonstrate the effects of meditation and its clinical
efficacy in addiction and depression. From this point of view, different meditation or
mindfulness-based interventions are more effective based on the population. In an article that
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examined the systematic review of neurobiological and clinical features of mindfulness
meditation, Chiesa and Serretti (2009) stated:
Mindfulness-Based Stress Reduction (MBSR) has shown efficacy for many psychiatric
and physical conditions and also for healthy subjects, Mindfulness-Based Cognitive
Therapy (MBCT) is mainly efficacious in reducing relapses of depression in patients with
three or more episodes, Zen meditation significantly reduces blood pressure, and
Vipassana meditation shows efficacy in reducing alcohol and substance abuse in
prisoners. (p. 1240)
Therefore, future studies that compare meditation practices may be helpful to reveal
differential use of particular meditation practices as treatment for specific symptoms, conditions,
and behaviors (Burke, 2012; Chiesa & Serretti, 2009). However, to date, there still remains very
little research comparing specific functions of the brain as they are related to specific meditation
practices (Burke, 2012).
Limitations within the field of the neuroscience of meditation. Walsh (1980) and
Wallace and Hodel (2009) advised against, and caution in regards to paradigm clashes and crosscultural considerations. It is suggested that when encountering the consciousness disciplines to
be attentive to the question of their possible adaptation and application in secular, clinical, and
medical contexts to perhaps approach them with the rigor and respect of “an anthropologist
would treat an encounter with an Indigenous culture or different epistemology” (Davis & Zajonc,
as cited by Kabat-Zinn, 2003). Thompson suggested that those interested in exploring
mindfulness and cognitive sciences to remember that, perhaps in the excitement of research and
technology, that the reality that this is still a very new field. Thompson advised caution when
discussing and applying contemplative sciences within Western applications, as mindfulness is
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embodied in a particular culture, history, language, and people. He addressed his concerns that
in the enthusiasm of recent research on meditation and mindfulness, that the work is becoming
decontextualized and erroneous conclusions are drawn due to often reductionist behaviorist
paradigms. This may be in part a product of misinterpretations of correlation verses causality,
where relationships are assumed to be causes instead of correlations. Thompson also shared
enthusiasm that good research is being conducted, however, the field is just beginning and
should hold attention to it as an emergent field, full still of great possibility and of error.
Thompson (2016) encouraged a reexamination of the field and research, including the ways in
which mindfulness has been separated from ethics, as well as, approaching future mindfulness
studies to include ethnographers, anthropologists, and artists. It is this call to action, for research
to come from other disciplines, such as art, that helps to bridge the gap between scientific study
of mindfulness and the use of adapted mindfulness in a clinical context.
Art as a Part of our Ancient Human History and Relevance in Mindfulness Research
Given the history and nature of the art process it is surprising that art was not included as
a principle stress reducer in the initial mindfulness studies. Kabat-Zinn (2000) identified the
mindfulness practices in the MBSR curriculum, including yoga, were borrowed from ancient
religious and spiritual traditions. However, when mindfulness was integrated into Western
psychology, health, and medicine, why was art not brought along with it? Especially given the
almost universal nature, meaning it has been found in civilizations across time and geography, as
part of the intervention.
Art, as being inseparable from everyday life, can be seen in cultures throughout human
existence. Walter (2015) wrote, “the greatest innovation in the history of humankind was neither
the stone tool nor the steel sword, but the invention of symbolic expression by the first artists”
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(p. 33). Although it is not exactly known when art first began, animal figures and human figures
such as the Venus of Berekhat Ram, carved from volcanic rock date between 300,000 and
500,000 years ago (Walter, 2015). Pigmentation found in shell containers and tools date back to
300,000 years ago and are believed to have been used to produce vibrant paints for body
decoration and skin protection (Walter, 2015). Sea snail shell beads and other items have been
found with purposefully drilled holes which indicates that they were used to attach to clothing or
create jewelry date back 75,000 years ago (Walter, 2015). Some of the most notable carvings of
human figures are the Venus figurine from Hohle Fels Cave in Germany dating back 35,000
years ago and the Lady of Brassempouy carved from a mammoth tusk dated 25,000 years ago
(Walter, 2015). Walter (2015) called these objects “undisputable facts of art” which he
suggested as an undeniable connection between the prehistoric humans and modern humanity.
One of the most recent discoveries, the Cave of Chauvet-Pont-d’Arc in Southern France
is called “an extraordinary testimony to man’s first steps in the adventure of art” (France’s
Minister of Culture Fleur Pellerin, as cited by Walter, 2015, p. 46). This cave is believed to have
been preserved in near perfect condition due to a rock slide that closed off the cave for 36,000
years prior to its discovery in 1994 (Walter, 2015). These findings have sparked many questions
of art and the art making process.
Julien Monney, one of the first archeologists to enter Cave of Chauvet-Pont-d’Arc after
its discovery was interviewed in the film, “Cave of Forgotten Dreams” (Herzog, 2013). Monney
remarked,
The first time I entered to Chauvet Cave, I had chance to, to get in during in five days and
it was so powerful. Then every night I was dreaming of lions. Every day was the same,
um, shock for me. It was an emotional shock. I mean, I am a scientist, but a human, too.
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And after five days, I decided not to go back into the cave because I needed time to relax
and take time to (…) absorb it (…) was more, um, a feeling of powerful things and deep
things, a way to understand things which is not a direct way. (transcribed from Herzog,
2013)
Although Monney is not sure why the images were created and or for what purpose, he
does feel that the images communicate something directly to him even centuries later. Jean
Clottes, also one of the first scientists to enter the Chauvet cave, suggested that art communicates
directly. This is why the French Ministry, with very heavy restrictions to protect the cave,
allowed the cave to be filmed. Clottes suggested that it was the art of cinema that would go
beyond any words to communicate the images and power of the cave (Herzog, 2013). Clottes
also suggested what many artists and artist therapists have suggested, which is art is a language
in and unto itself. Moreover, that color, line, image, and symbol are ways to access more direct
ways of perception, knowing and communication (Allen, 2005; Bruner, 2012; Campbell, 1991;
Gold, 1994; Jung & Shamdasani, 2009; Langer, 2005; McNiff, 1992; Mead, 2001; Rappaport,
2014).
Walter (2015) offered some suggestions as to the rationale and reason behind the cave
paintings, prehistoric human object, and prehistoric animal objects. These include art as
symbolic representations of shamanic ability to straddle the spiritual worlds of animal and
human, the caves as holy places of ritual and ceremony, art as a vehicle to explore life’s
meaning, ultimate reality, and explorations on life, death, and life after death. Art acts as a way
to seeking answers when “they didn’t have any science-based explanations for the world around
them” (p. 56). Walter also suggests that art serves the function of modern day story telling.
Walter (2015) suggested that “some of these ancient artists were the world’s first animators, and
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that the artists’ superimposed images combined with flickering firelight in pitch-black caves to
create the illusion that the paintings were moving” (p. 57).
At the end of the film “Cave of Forgotten Dreams,” Monney suggested that there is no
way to know the intention of the artists unless Western scientists began to ask questions of
people and cultures outside of the Western, secular, scientific community (Herzog, 2013).
Monney suggested the following:
If you want to have an understanding of it, you must go outside of the cave. I mean you
must start from the cave and go far outside. […] Everywhere, but with, [uh], to have a
look at a different culture, would be a very good way to better understand how different
culture would have coped with rock art. For example, in Australia, in North America,
South America, Africa […] For example, because they used to paint and create rock art
until the 1970s and in some places I think there are still some, traditions of creating rock
art. Of course it has changed since then, the beginning of the century when it, they were
discovered, but, uh, it can tell us different ways of look at rock art which are not our way
of looking at rock art. (…) In North Australia, for example, uh, in the 1970s, an
ethnographer was on the field with an aborigine who was his informer, and once they
arrived in a rock shelter and in that rock shelter there were some beautiful paintings, but
they were decaying. And the aborigine started to become sad because he saw the
paintings decaying, and in that region there is a tradition of touching up the paintings, uh,
time after time. So, he sat and he started to touch up the paintings. So the ethnographer
asked the question that, uh, every Western person would have asked. “Why are you
painting?” and the man answered, and his answer is very, uh, troubling, because he
answered, “I am not, I am not painting. That’s the hands, only hands, spirits who is
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actually painting now.” The hand of the spirit […] because the man is a part of the spirit.
[transcribed from Herzog, 2013]
The Diné (Navajo) also approached and engaged in the art making process in a similar
way as the aborigine in the story above, through the concept of Hózhó which is both a
philosophical system and a belief system. All creative and art processes are considered Hózhó
and through the process of creating sand mandala, elaborate drawings are often created with the
purpose of this sacred and divine connection with spiritual ancestors, mother earth, father sky,
the universal whole which may include elements of nature, the Creator, and the Diné holy
people, and cycles within nature and the universe (Koithan & Kahn-John, 2015). Koithan and
Kahn-John (2015) presented a meta-theoretical perspective that uses integrative nursing with the
ancient cultural wellness philosophy of Hózhó. Moreover, Hózhó embodies the psychological
qualities of the concept of Flow, or state of flow. Flow states can be defined total presence
where traditional boundaries between self, others, and environment may be temporarily
suspended (Csikzentmihalyi, 2008). Greene (1995) argued that this is form and function of art
making and process, which is to suspend traditional relationships to self, others, and the
environment in order to create a more open, attuned and harmonious state within oneself,
relationships, and environment. It appears that the aborigine person in the narrative by Monney,
points this state of flow, which moves beyond traditional conceptualizations of self, being, and
doing. For the Diné, this experience would not be surprising and would be considered a direct
experience of the qualities of Hózhó. Through the experience of art making or Hózhó, one may
come to a wider view of the living world, which may include the lens of humanity as homo
spiritualis (Clottes as cited in Herzog, 2013), or as Koithan and Kahn-John (2015) suggested a
rendering of human beings as biopsychosocialspiritual beings.
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Art as form of communication is seen as a foundational function of art. For example, in
the Tibetan Buddhist tradition, the word thankga means “written down message” in which the
paintings are intended as a visual record of teachings, passed down from generation to generation
(Trungpa, 1939). Moreover, thankga painters rarely sign their work, as the thankga painting is a
practice in and of itself, to give up the identification with self, communicating that the message is
beyond any one identity or person.
Clottes suggested that the Paleolithic people had two primary and important concepts that
influenced their perception and may point to the ways in which their art can be interpreted
(Herzog, 2013). These two concepts are the concept of fluidity and permeability (Herzog, 2013).
Fluidity implies that the categories that we have of woman, bison, tree can be transformed into
other categories, such as an animal given certain circumstances, and vice versa. The concept of
permeability is that there are not barriers between the world that we exist in and the world of the
spirits (Herzog, 2013). For example,
(…) a wall can talk to us or a wall can accept us or refuse us. A shaman, for example,
can send his or her spirit to the world of the supernatural or can receive the visit inside of
him or her of supernatural concepts. (transcribed from Herzog, 2013)
Clottes suggested that these two concepts created a very different life for the Paleolithic
people who are credited with the cave art. Clottes goes on to suggest that humans have been
described in very different ways, including the root of homo sapiens, which means “the man who
knows” (Herzog, 2013). He argued that it is not an appropriate definition, as humans do not
know much. Instead he suggested that a more suitable term would be homo spiritualis. Herzog
(2013) then suggested that if the cave walls could talk, they would ultimately be the principle
authority figure, on what was done and perhaps why.
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As suggested by these scientists via their concept of homo spiritualis or the example of
the aborigine who was not painting but who was an extension of spirit, are all ways of entering
into another way of understanding why it is that humans create. It also indicates that engaging in
the creative process shapes perception and perception is shaped by the creative process, as it is
engaging a spiritual relationship that may not have the current barriers of a modern, scientific, or
secular point of view. Regarding forms of rock art, Walter (2015) also wrote that widening the
field of interpretation beyond secular science to cultures and traditions erases the divide between
seemingly barbaric or unsophisticated prehistoric people and brings them closer to modern
humanity, capable of a sophisticated engagement between the creative process, beauty, play, and
a coherent, meaningful worldview. Walter (2015) suggested that caves such as Chauvet,
Lascaux, and Altamira, with stencils of hand prints and sculptures carved of humans and animals
by prehistoric humans suggest a more timeless message, “like you, I am human. I am alive. I
was here” (p. 53). Writer, poet, and philosopher Winterson (1997) wrote, “art does not belong to
any one culture, although cultures create unique art: what is meant by this is that nearly every
culture that is known at this time engages and creates art” (p. 11).
Art holds many different meanings and uses both currently and historically. While many
question remain regarding the origin, creation, and reason for art and art processes, its prehistoric
beginnings demonstrate its held meaning in the human experience. The meaning may depend on
various identities, history, and cultures within a particular time and space; art as a way of being
human has made an indelible mark.
Contemporary, Western art can be identified as simple or complex compositions of
merely lines, shapes, fabrics draped, cut-outs pasted on canvas, paint drizzled and splattered, and
abstract numbers. Historically, art serves as a record of events or history, as seen in The Bayeux
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Tapestry, circa 1070s. Modern artists may make a distinction between functional and
nonfunctional ceramics or textiles; however, many ancient and indigenous people did not make
these distinctions. Art was fundamentally tied into a way of life; the purpose and function of this
investigation is to explore returning to the integration of art and creativity as a way of life, rather
than art serving form or function.
Art Process in Western Psychology
The relationship between art processes in Western psychological literature began in the
early twentieth century (Glover, 2009). Carl Jung is considered one of the more notable
influences on the Western integration of art and psychological processes (Glover, 2009). This is
not surprising, given Jung’s professional and personal interest in art and Eastern philosophy
(Jung, 1961; Jung & Shamdasani, 1996; Jung & Wilhelm, 1931). Jung (1966) encouraged
certain patients to make use of art processes to explore their unconscious. Additionally, Jung
himself used art as a method of self-exploration and meaning-making as noted in Liber Novus,
translated as The Red Book (Jung & Shamdasani, 2009). Jung also had a major impact on the
development of projective tests, which is a form of psychological assessment using image,
symbols, colors, and sometimes the art making process to explore psychological processes and
function (Glover, 2009).
The field of Art Therapy is also strongly influenced by Jung through the work of
Margaret Naumberg and Edith Kramer (Junge & Asawa, 1994; Rubin, 2001) who are considered
the pioneers of art therapy. Although they worked separately, both expounded upon Jung’s use
of art to explore and understand psychological processes to eventually create their own theories
and therapeutic applications in clinical settings (Junge & Asawa, 1994).
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Projective testing. Projective tests are psychological tests that use images, abstract or
concrete, to explore, understand, and assess psychological features and patterns. Although not
all projective assessments have patients engage the art making process, it is believed that there is
a significant relationship between images, symbols, colors, and how individuals perceive them.
The relationship between the individual and the images presented or created has potential clinical
and diagnostic significance.
Projective tests have extensive research and are correlated with the Diagnostic and
Statistical Manual (DSM) are the Rorschach test (Exner, 1986), the Thematic Apperception Test
(TAT; Murray, 1943; Schacter, Gilbert, & Wegner, 2009), and the Diagnostic Drawing Series
(DDS; Cohen et al., 1994). The Rorschach test uses abstract images, specifically ink blots, to
elicit projective material from the viewer. Rorschach is one of the projective tests that has made
a distinction between monochromatic and full spectrum color, suggesting that full spectrum color
may add layers of complexity for the viewer. It is believed that the full spectrum color images
assess higher levels of cognitive complexity and function, and may be distressing for individuals
who limited emotional capacity (Aronow & Reznikoff, 1976). The TAT uses ambiguous images
of people to elicit narratives as a way to understand an individual’s motives, drive, and
perception of their social world. The DDS was designed by art therapists and is one of the more
recent additions to the projective arsenal. The DDS focuses on the process of drawing rather
than the content itself and uses standardized materials, such as 18” x 24” drawing paper and 12
soft chalk pastels, for each of the three drawings (Cohen et al., 1994). The patient has up to
fifteen minutes per drawing and is asked to not talk during the process, although they can discuss
each drawing afterwards. The DDS assesses use of art material; formal elements which include
color, line quality, use of space; if the drawings are abstract or representational; the patient’s
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behavior and appearance during the process; and lastly, drawings are considered to be
progressive and processed as a complete series. Research on the DDS demonstrates a
relationship between art elements and psychiatric diagnoses (Cohen et al., 1994).
Although projective tests vary, they are, in general, considered to have several strengths
in common. The primary strength of projective tests is given in the name: they are intended to
project the patient’s inner world on an exterior object. A common analogy of projection as a
defense mechanism in psychodynamic thought is when one believes that they are looking out a
window, however, in reality, they are looking into a mirror. Projective tests use art, directly or
indirectly, to focus one’s attention outward on an inkblot, for example, where the object serves as
a mirror into the client’s inner world. The object is believed to minimize or eliminate defenses
that would make it difficult, impossible, or very lengthy, to assess for attitudes, beliefs, values,
and historical data. The DDS requires more direct engagement in the art process, and as such, is
believed to assess for therapeutic readiness or one’s potential engagement in therapy.
Weaknesses of projective tests include debate about the rigors of research for these
assessment tools including reliability, validity, and population norms (Goldstien & Hersen,
2007). Within the field of art therapy there are numerous projective tests, however, only a very
small handful have any research behind them (Cohen et al., 1994). Even with these limitations,
projective tests are still used and considered a valuable tool for some psychologists in
understanding psychological processes (Goldstein & Hersen, 2007).
Role of creativity in learning and development. In his seminal work on development,
Piaget (1945) proposed that creativity through dance, play, and other expressive art processes
were essential elements of learning and healthy development in children. Piaget proposed that
creativity was one of the primary mechanisms in which children could more easily accommodate
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and assimilate new information in order to build meaningful relationships to themselves and their
environment. During this same period, Axline was also exploring the relationship between play,
creativity, meaning-making, and healing in children (1974). Axline is considered a pioneer in
play therapy and was interested in the ways that children used play and creative processes as a
form of learning, communication, exploration, and meaning-making, especially relative to
distressing or traumatic experiences. In her book, Play Therapy she illustrated this through a
case example of a young boy, who had multiple hospitalizations that included throat dilation
procedures. This excerpt is taken from a therapy session while the child is finger painting:
“Sometimes it bleeds! Look!” (indicates paper painted red.) “Look! Bloody! Like my
throat!” He smears his hands and arms through the finger paint. And as he pins his
thoughts and feelings down on paper he feels, perhaps, more secure. After he has
captured them on paper he can handle them a little better. This is his fear and his anxiety.
Now he can see it-touch it-feel it. He is no longer at the mercy of some nameless fear for
he can control it in his manner. (Axline, 1974, p. 182)
For Axline and Piaget, play was indistinguishable from learning and healthy
development. Play and art processes were also the foundation for meaning-making and healing
when healthy development was not possible due to distressing or traumatic experiences.
Mindfulness and Art Therapy
Mindfulness in the arts therapies has principally examined the relationship within two
frames: the inherent process of creating art to engage in mindful awareness and evoke the present
moment, and the application of mindfulness practices and mindfulness-based approaches to art
therapy. Rappaport (2014) argued that the art process naturally lends itself to mindful awareness
and engagement in the present moment because it offers the opportunity to be both completely
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absorbed in the present-moment experience, and to “access an inner witness” (p. 32). The inner
witness, which can both participate and stand outside and witness the art, is akin to the
metacognition that is an essential part of mindful awareness. The ability to be simultaneously
within the experience and outside it is a part of being mindful, as well as an inherent part of the
creative process. Rappaport (2014) identified the art process as intrinsically providing access to
“two wings of the bird-experience and witness” (p. 33). Among many other unique attributes of
mindfulness practices and mindfulness-based approaches are the complimentary aspects of
deepening one’s awareness, cultivating qualities of self-acceptance, self-compassion, and
compassion towards others (Rappaport, 2014).
Art as the practice. The creative process and art are viewed and practiced by many as
the mindfulness practice itself (Allen, 2005; Langer, 2005; McNiff, 1992, 1998; Rappaport,
2009). McNiff (1992) identified an active engagement with the art process that requires present
moment awareness and mindful engagement through the process of painting. He encouraged
those in his studio to pay attention to the unique features of how paint moves and how one
responds to those qualities. When focusing on the dynamic interaction between the self, the
inner witness (the observer), the present moment, and the ways in which one impacts and is
impacted by the media, a rich and vibrant process unfolds. Moreover, McNiff (1992) paralleled
breath to the natural pauses and shifts found in the art-making process, especially as it pertains to
repetition. He posited that breath, much like the art-making process, encourages the natural
movement of the body to find its own rhythm and flow. McNiff (1992) suggests that if one can
become curious to the natural movements of their own breath and the natural movements of the
body while creating, it will take on new meaning and purpose. This process of using art media,
dance, or other forms of art to elicit one’s own curiosity, wonder, and moment-by-moment
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unfolding of mystery, is one way to practice being present and living with clear, open-hearted
awareness. This is an important parallel; awareness and presence, as can be elicited through the
art process, are some of the essential qualities of mindfulness practices and approaches.
The application of mindfulness-based practices in art therapy. Integrating
mindfulness with art therapy and research is just beginning to emerge in the field of mental
health (Monti et al., 2006; Rappaport, 2014). Monti et al. (2006) developed, created, and
conducted a study using Mindfulness-Based Art Therapy (MBAT) for cancer patients. Results
showed improvements in self-regulation, positive emotional states, immune functioning, and
physical and mental well-being. Rappaport (2014) described an approach that is used at an art
therapy day clinic to treat chronic pain syndrome in Munich, Germany. This approach is rooted
in Vipassana meditation practices and emphasized the importance of mind-body awareness. This
method begins with a body scan and nonjudgmental observation of bodily sensations, followed
by expressing one’s experience through art. The creative process was viewed as essential in
creating an object of reflection and point of expression for memories, future ideas, and personal
insights (Rappaport, 2014). Although there are numerous studies that examine the relationship
between mindfulness-based interventions and psychological health, there remain very few that
examine the application of mindfulness-based practices with art therapy.
Pilot Study: Mindfulness-Based Art Therapy Intervention to Treat Stress and Headache in
Adolescent Females
Adolescence, Transitions, and Development
Siegel and Bryson (2014) identified two essential changes that occur in adolescence: one
is that when puberty begins, adolescents experience physiological and emotional changes; the
other is that they begin to push away from their caregivers in order to create new social spheres
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and relationships as the beginning emergence into their own identity and way of being. As a
result of both the radical physiological and psychological changes that accompany the transitions
of puberty, adolescence is a period often marked by high levels of stress and distress. Although
studies show that stress is one of the ways in which humans have adapted to be stronger,
healthier, and more resilient (Kobasa, 1979; Kobasa et al., 1982), when stress is prolonged or
chronic, it can have negative outcomes on health over the lifespan.
Psychosocial Factors and Stress
Psychosocial factors and health outcomes in adulthood are often studied (Anda, Butchart,
Felitti, & Brown, 2010; CDC, 2014; Evans, Kim, Ting, Tesher, & Shannis, 2007) and, perhaps
most notably, through the Adverse Childhood Experiences Study (ACEs). ACEs are identified
as stressful or traumatic childhood events that are strongly correlated to increased risk for
pathology and illness in adulthood (CDC, 2014). Stressful or traumatic events can lead to an
increase in allostatic load, which is wear and tear on the body, from experiencing repeated and
chronic stress events (Evans et al., 2007). A high level of allostatic load is correlated with a
range of negative outcomes including migraines and headache (Grazzi, 2004). In a 2001 study,
Fearon found a strong correlation between frequent headache and psychosocial factors in
childhood and headache in later adulthood (Burns, Lee, Brown, 2011; Gladstein & Mack, 2010).
These studies suggest that finding coping strategies for psychosocial factors in childhood may
result in improved outcomes in later adulthood.
Stress and headache. Stress and headache are growing concerns for adolescents. One
of the clinical suggestions of this study was the possibility of using mind, body, and behavioral
treatments as a way to reduce stress and headache. Many studies show that mind and body
treatments are exceptionally beneficial in the reduction of stress and physiological symptoms
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related to stress (Massey, Garnefski, Gebhardt, & Leeden, 2009; Wells & Loder, 2012). Wells
and Loder (2012) found that adults with headache are more likely to use and benefit from mind
and body treatments than other disorders. Reasons suggested for this phenomenon were the
limitations of pharmacological interventions for pain management and the correlation of stress to
headache frequency and intensity.
The curriculum presented is intended for future research and is based on the researcher’s
own personal experience in formal and informal training in art, meditation, and as an art
therapist. The curricula were expanded and adapted from the pilot study where the researcher
created a mindfulness-based art therapy intervention to treat stress and headache in adolescent
females.
The pilot study followed a mixed-methods design, utilizing both quantitative and
qualitative instruments to render a more complex and nuanced understanding of the intervention
and the experience of the intervention. A mixed-methods design was chosen for this study to
broaden the understanding of the stress and headache for adolescent girls. This was done with
the goal of creating a more suitable intervention for a larger future study and curriculum
development. Understanding both the lived experience of the participants as well as the efficacy
of the intervention was especially important as was a pilot study of a curriculum.
In a mixed-methods research design, there is generally an overarching philosophical or
theoretical lens (Creswell, 2009). To meet both the purposes and intentions of this study, we
selected a participatory action research model. A participatory action research method served as
the overarching dominant theory to guide the qualitative data because it honors domains of
phenomenology inquiry, such as the focus on the lived experience of the participants, but it also
invites the participants to share their lived experience as a primary narrative that will inform and
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shape an intervention that is intended to empower, advocate, and create a greater experience of
agency for others.
Curriculum and Development of the Art as Mindfulness Intervention
Rationale
Mindfulness and meditation are viewed as an important element of health and wellness in
education (Davidson et al., 2016; Jinpa, 2016; Roeser, 2016; Thompson et al., 2016). The
combination of mindfulness interventions demonstrating clinical and educational benefits as well
as neuroscience research demonstrating positive outcomes led to the next level of integrating
mindfulness into everyday life. At the request of H.H. Dalai Lama and under the direction of the
Mind and Life Institute a call for curriculums to be developed, implemented and measured for
outcomes in educational settings is underway (Davidson et al., 2016; Jinpa, 2016).
In 2018, during the Mind and Life Conference for Human Flourishing, which took place
in Dharmasala, India, six educators and researchers presented mindfulness-based curriculum to
be implemented at various stages of kindergarten to high school (Davidson et al., 2016; Jinpa,
2016). The research and clinical attention to mindfulness and the call for mindfulness-based
curricula provide the basis for this dissertation as another curriculum to be implemented and
researched in the future. Although this particular curriculum is based on a pilot study that was
implemented in a high school setting, it is not intended to be implemented in educational settings
only. Many domains of this curriculum have been implemented and examined through clinical
practice before and after the pilot study was conducted. Qualitative reports indicate that aspects
of this curriculum can be used in individual and group therapy session as separate interventions.
Although the curriculum was structured and is intended to build on the previous content from
each week, these group sessions can be applied to individual therapy sessions as well.
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Group intervention. Group dynamics can be powerful and may influence the process
and outcomes for participants (Riley, 2001; Yalom & Leszcz, 2005). Research demonstrates that
curative factors that underpin healing appear to be more readily available and are expedited when
in a group rather than working individually (Yalom & Leszcz, 2005). Additionally, a group
format teaches and creates a direct experience of the concept interdependence and
interconnectedness (Jinpa, 2015; Salzberg, 2004). This concept is one of the foundations of the
Metta (Sanskrit), or loving-kindness, practice that is taught in the curriculum. This aspect of the
curriculum is based on research on the effects of Compassion Cultivation Training (CCT) on
health-care workers (Scarlet, Altmeyer, Knier, & Harpin, 2017), compassion training and the
ways in which it alters affect and affects regulation (Jazaieri et al., 2017), and compassion on
well-being (Neff & Seppala, 2016). Interdependence and interconnectedness are fundamental
aspects of the Tibetan Buddhist concept of compassion, which is also underpins the Metta
practice. Lastly, the group format aims to maximize individual benefit at one time from the
potential positive benefits of learning and engaging in art as a mindfulness practice.
Purpose and development of curriculum. This curriculum is intended to awaken to
beauty, awaken the senses, and awaken a sense of childlike wonder. Kornfield (2013) felt that
beauty and awareness were directly connected and that to take in beauty, one must be aware.
The aim of the curriculum is to return to curiosity and a childlike wonder in a way that allows
one to attune to the beauty, such as the play of sunlight through the leaves or the arc of a brush
stoke on paper, things all too often may pass one by unnoticed. The primary aim of these
practices is to discover the beauty hidden in all things and to express that beauty.
A common misconception is that art only belongs to an artist or particular types of
talented or gifted individuals. While it may be true that only a few among many talented artists
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may be able to make a professional living as an artist, the professional standard of fine art should
not exclude the many who could benefit from creating art and training in the arts. One of the
rationales for extensive training in the arts was that the process of art making could awaken a
particular way of noticing or awareness. This curriculum is intended to train a particular way of
noticing, a particular way of knowing, and a particular curiosity of the sense world around and
within.
The ways in which art trains one to actively notice, to be aware, and to attend to their
senses is a training that would be beneficial in similar ways that awareness training, as seen in
other forms of meditation, is beneficial. This curriculum adapts a primary emphasis from KabatZinn (2000); that particular forms of training, such as meditation, one can radically change one’s
relationship to their pain, thoughts, emotions, and ultimately their reality. In the same regard,
this curriculum explores how types of training in art can change one’s relationship to their inner
and outer world. The aim of this manual is to offer a wide range of practical exercises to help
train or awaken one’s relationship to their inner and outer world in a way that may create a
greater sense of connection, wellbeing, and aliveness.
There are three primary tenets of the curriculum. Firstly, we are all artists because art is a
way of being. Art is about a way of seeing and listening, and it is something that can be trained,
just like attention and concentration, through practice. This particular training may have
immense benefits in health, healing, and stress reduction. Secondly, beauty is accessible to all
and it is important to invite beauty into daily experiences and living. One can do this simply by
creating a beautiful picture in their mind, creating something beautiful and placing it in their
environment as a reminder of actively creating awareness to the good and beautiful in life. This
also creates something from their soul which may or may not be classified as beautiful to others
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but has a sense or essence of beauty to the maker. Finally, art can be a spiritual teacher and
guide. Art is a safe and gentle way to take risks and examine aspects of our being that we would
like to accept, love, acknowledge, and learn more about. O’Donohue (1997) wrote, “it is strange
to be here, the mystery never leaves you” (p. 11). Art is a way to stay engaged with the mystery,
the unfolding, the process of life.
Hózhó: A Diné Wellness & Happiness Philosophy
Another major influence of the develop of this curriculum is the Diné concept of Hózhó.
Hózhó is a complex wellness philosophy, a belief system, a way of living, and state of being of
the Diné (Navajo) people (Koithan & Kahn-John, 2015). Hózhó can serve as a set of principles
that guide one’s attitudes, cognitions, affect, actions, behaviors, and speech (Koithan & KahnJohn, 2015). English translations of Hózhó include: harmony, wholeness, goodness, wellbeing,
blessedness, order, ideal, beauty, and perfection (Jackson, James, Attakai, Attakai, & Begay,
2004; Koithan & Kahn-John, 2015; Mitchell, 1978). Hózhó is complex wellness philosophy as it
is both a way of living and a state of being; thus, it includes an active cultivation of qualities and
principles within oneself, as well as an active participation in one’s environment and relationship
with others that also cultivates and brings to life these qualities (Koithan & Kahn-John, 2015).
Modern Western conceptualizations of beauty often include a prescribed cultural and
social sense of beauty, such as, beauty presented through marketing, advertising, media, etc.
Beauty is conditioned by the capacity to sell a product or an ideal that perpetuates the
consumption of particular goods and products (Friedan, 1981). Modern Western approaches to
the cultivation and expectation of beauty standards could be considered the opposite of Hózhó,
Hóchxó which represents greed, envy, chaos, and in general all things that represent harm or
volitionally cause suffering and/or destruction to oneself and to one’s world.
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As Hózhó includes a way of living, the intentionality behind any act represents whether
or not it is Hózhó or Hóchxó. An example of Hóchxó is the depiction of severely underweight,
young, female bodies as the Western cultural ideal of beauty with the intention to gain profits
and other material goods from the over-consumption of dieting pills, anti-aging creams, or
clothing. It is not Hózhó because it has been well documented that these standards and
definitions of beauty are correlated with shame, addictive behaviors, and eating disorders to
name a few (hooks, 2000; Wolf, 2002). Therefore, it is important to make a distinction that in
creating beauty, as exemplified by Hózhó, it is not referring to the commodification of beauty,
that has been fabricated for the purposes of creating or serving greed, lust, jealousy, envy, shame,
anger, pain for the benefit of someone else’s wealth, privilege, or power.
Hózhó: Walking in Beauty or the Blessingway. As Hózhó is also translated as the
Blessingway or the Beauty Way (Mitchell, 1978), it is important to understand what is meant by
beauty. Hózhó is a very complex philosophy and belief system, therefore, the efforts to present
it here are acknowledge the direct influences of the development of this curriculum, as well as,
present it as an inclusive, more expansive approach to understanding health and wellness from
one of the ancient wisdom traditions of American Indian (AI), the Diné. It is a very humble
attempt to present this complex philosophy and belief system but is not intended to disrespect or
reduce the meaning of Hózhó. This presentation is influenced by the direct lived experiences
with the researcher’s great-grandmother who was Diné, ceremonial teachings experienced in the
researcher’s childhood as well as what has been gathered through stories, writings, and research.
Hózhó is first the cultivation of a relationship with oneself that strives to create and
develop qualities of kindness, love; respect, humility; thoughtfulness, and an active attention
towards one’s own thoughts, emotions, behaviors, and actions as powerful. Second, Hózhó
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consists of the capacity to create harmony, beauty, and goodness in their relationship to self,
others, the environment, and the entire universe. Those who embody Hózhó have a personal
sense of agency, power, and responsibility to have their thoughts, actions, and speech impact the
world around them with a sense of harmony, reverence, kindness, and beauty. They are often
described as,
Humble; intelligent; patient; soft spoken; good and attentive listeners; disciplined,
hardworking, physically fit, and strong; generous, supportive, caring, and empathetic;
positive in thought, speech, and behaviors; spiritual; loyal and reliable; honest; creative
and artistic; peaceful and harmonious; perceptive, understanding and wise; confident;
calm; deliberate in actions; gentle yet firm; and self-controlled. (Koithan & Kahn-John,
2015, p. 26)
Teaching and recognizing these concepts can be vague, which is why Kahn-John created
a concept analysis of the Diné wellness philosophy that includes six distinct attributes of Hózhó:
spirituality, respect, reciprocity, discipline, thinking, and relationships (Kahn-John, 2010;
Koithan & Kahn-John, 2015). It is intended through this conceptualization of Hózhó principles
that it will encourage research, as well as, appropriate teaching of this philosophy, although
Kahn-John has not specified who is qualified to teach this philosophy in “Living in Health,
Harmony, and Beauty: The Diné (Navajo) Hózhó Wellness Philosophy,” Kahn-John who is Diné
and Kiothan (2015) discuss how integrative nursing and the principle of Hózhó can re-introduce
cultural wellness wisdom that contributes to the delivery of more effective treatment, patient and
person-centered, authentic and relationship-based health care that promotes sustainable and
global health and wellbeing. It is intended in a similar way that introducing the Hózhó concept
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of beauty and wellness will create a more inclusive, expansive, and global approach to wellbeing
and health through this curriculum.
Adaptations from previous curricula. Materials were selected according to principles
of Hinz’s (2009) Expressive Therapies Continuum: A Framework for Using Art in Therapy. As
it is unknown to what degree individuals using this book will have exposure to art and the use of
art to express themselves, media is intentionally chosen that appear more accessible and less
intimidating. The media is identified to help retain cognitive and emotional control, as well as
help contain distressing emotions during the art-making process rather than aggravate them, as
suggested by Hinz (2009).
Mindfulness and meditation activities are selected to offer a wider range of possible
experiences for those using the practices. Mindfulness and meditation practices are not all the
same, nor do they target the same physiological or psychological responses (Burke, 2012; Hölzel
et al., 2010; Lutz et al., 2004). Meditation is not inclusive of one particular practice, but rather is
a term that encompasses a wide range of practices and traditions. The formal and informal
practices illicit a wide range of relaxation and awareness training so that individuals may be
more able to choose a practice that suits them best.
Pilot demographic and future adaptations. While the curriculum was developed for
adolescent females, the principles and activities are widely generalizable. The curriculum is
intended to build coping skills, ways of knowing, cultivate curiosity, and build resiliency, and is
suitable for individuals aged 11 and older, regardless of gender. As the curriculum was created
as a clinical intervention, researchers are encouraged to take and adapt the curriculum to their
target population.
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Curriculum Structure and Content
Art as Mindfulness Curriculum
Course structure. Each session is comprised of the same primary elements: Opening
Mandala, Feasibility Reports, Psychoeducation, Mindfulness Skill-Building Through Art,
Closing Questions and Reflections, and closing Mandala. The specific content and activities
vary from session to session and are detailed below. Each session is two to two and a half hours
long.
Opening mandala. Each session will include a large format mandala where each
member of the group will create a collective image. The purpose of creating a collective image
is to honor that each member, while unique and separate, is also interconnected and
interdependent. Aims and goals for this activity are to explore, through imagery, the ways in
which the group arrived as a collective at the beginning of the session, and later will be used
again to reflect the ways in which the group changed as a collective at the end of the session.
Ultimately, it is intended to represent that while suffering and healing happens at the individual
and personal level it is also happening at the collective and universal level.
Feasibility report. The first session the group will establish and create the ground rules
and norms of group processing which include privacy, confidentiality, respect, and rules of
engagement with art media. Subsequent sessions will review those ground rules and norms for
the group in order to support a safe and creative space to explore mental health issues, wellbeing, creativity and beauty in everyday life. Feasibility reports each session will also explore
how the week went, what skills participants used (if any), what were barriers to using skills, and
accessibility of the previous week’s information.
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Psychoeducation. The purpose and aim of psychoeducation for each session is based on
the idea that those who know better, do better. Not only does the educational component access
the cognitive domains of being, it also allows participants the opportunity to make different
choices with more information and knowledge that would benefit them and others.
Mindfulness skill-building through art and, or art as the mindfulness practice. In
many ways, this is the heart of the curriculum where art is used as the primary instrument to
facilitate mindfulness skills such as deep listening to oneself and others; art as a way of knowing;
art as a mirror into the internal and exterior world of self and environment; art as a way of
exploring mystery and the unknown; art as a way of curiosity; art as a way of healing through
creativity; and art as a way of exploring one’s own personal sense of beauty. If and when art was
used as a pre-and-post reflection of changes that occurred during the mindfulness exercise or
meditation, the pre-and-post art exercises were timed and the same duration. The same length of
time for pre-and-post are to create consistently and measurability for both participants in selfreflection and for research purposes.
Closing reflections & questions. The purpose and aim of this is to reflect and comment
on the session, as well as provide a time for questions and answers that may be arising for
participants.
Closing mandala. The very last activity the group will participate in at each session is
the closing mandala. The closing activity of the session will also include additional questions
and commentary on what was useful, and what participants anticipate they will integrate into
their everyday lives. The purpose and aim of this is to reflect on changes made as a collective,
which is represented by a collective image. Emphasis on that while we are suffering
individually, we are also suffering collectively, at least in this group, we are coming together for
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a common thread of suffering, headaches, stress, grief or loss. In suffering together, we are also
healing together through creativity, curiosity, beauty, and exploration of perceptions of self and
others that limit potential.
Homework. The purpose and aim of homework is to take the skills and direct
experience from the sessions and deepen them through a daily practice. The homework is to use
photography to engage, deepen, and represent a mindful moment based on themes from each
session.
Session Content
The curriculum developed by Espinosa is provided in Appendix A. This acts as a
training manual for the curriculum and can be used by clinicians, researchers, or other
appropriately-credentialed facilitators. The aims and rationale for each section are detailed here,
and a more specific description of session discussion points, activities, and practical mindfulness
and art interventions are detailed in the manual (Espinosa, 2017).
Session one. The purpose of this first session is to establish group norms for processing
at every level, including art. During the first session, the group works to establish group rules to
ensure privacy, safety, confidentiality, and a basis in which the self can be explored with respect
and sense of openness and curiosity. The group mandala at the beginning and end will be
introduced and should be introduced as a collaborative process between facilitator(s) and group.
The other aim is to explore the group member’s relationship to stress and introduce concepts of
mindfulness through psychoeducation and the art process. Concepts and exploration of
mindfulness will always be grounded in the art-making process.
Session two. The purpose of this session is to connect each member of the group
together through a visual and art-making process of the mandala and then to explore the ways in
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which cognition plays a role in one’s relationship to stress, pain, and over-identification with
thoughts and labels. Then, a combination of art processing and using the sensory organs to eat a
raisin is intended to take the psychoeducation and create a direct experience of the ways in which
labeling may prevent one from a true or direct experience of something. It is intended to direct
perception, instead of conditioned perceptions of what one automatically thinks something is will
awaken curiosity, aliveness, and a sense of vitality. The end of the session mandala is to honor
the connections and interdependence of healing and suffering in the group through visual means.
Session three. The purpose of this session is return to the ritual of first connecting to
each member of the group as a whole, or as a collective, through the visual means of making a
mandala together. This session will focus on conditioned thoughts and perceptions and the ways
in which that can be reduced with present moment awareness. The emphasis will be on using the
body and art as a way of engaging present moment awareness. Session will end with closing
ritual of interdependence and connection of the group through the closing mandala practice.
Session four. Begin and end with ritual of connecting to collective understanding,
agreement and interdependence through the art making process of creating a mandala together.
Then, this session will focus on cognitive domains of making distinctions between worrying and
problem solving, as well as, exploring and identifying coping strategies that are beneficial and
less than beneficial. Training attention in order to create purposeful and directed meaning will
be the primary focus of the art making process. First a guided progressive muscle relaxation will
be used to create deeper relaxation in the body and mind before creating a calm, restful or
peaceful place through art. The intention here is identify that imagination can be used to create
worry or can be used to create beauty, calm and restfulness in our bodies and minds but
ultimately, we, as individuals, can make the choice on how we direct our consciousness. The
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session will end with a returning to our collective efforts and energy to create meaning and direct
our imaginations-mind towards positive outcomes through the closing mandala practice.
Session five. The purpose of this session is to notice the ways in which members of the
group may or may not be deepening to themselves and others through the opening practices of
the mandala and the check-in/feasibility reports. It is likely that group cohesion will be gathering
strength by this point. The purpose of this session is to explore perception and perspective
taking through the lens of art. Mindfulness of the art media is intended to be a direct experience
of the psychoeducational component.
Session six. Ideally, there will be a rhythm and ease to the opening ritual of creating a
mandala, as well as, a sense of a predictable structure of communicating first through visual
language. The purpose of this session is to explore through a psychoeducation and then art the
function, role, and importance of emotions in creating a meaningful, integrated life with oneself
and others. This is the first time the curriculum moves away from emphasizing cognitions and
emphasizes emotions as important sources of knowledge, information, and living.
Session seven. Rhythms around the opening and closing mandala practice should
support a more relaxed, open, and cohesive environment in order for learning, exploring and
flourishing of individual group members during the session. The role of emotions will be
reviewed, as well as, the ways in which honoring emotions can lead to value-based action.
Living a life with value-based actions is one of the ways to create a meaningful and integrated
way of being. The ways in which emotions and value-based action also create a sense of beauty,
appreciate and gratitude will be explored.
Session eight. The primary goal of this session is reflections on the individual and group
experiences of the curriculum. The art process is intended to strengthen and deepen a sense of

91
gratitude, appreciate, beauty and curiosity that come from the skills developed throughout the
curriculum. Art work and images will be kept for research purposes but participants may have
the originals if they would prefer, and copies will be made in order to use for data analysis.
Methodology
This pilot study was a novel investigation into whether stress reduction through art was an
effective tool to reduce stress and headache in adolescent girls. This pilot study utilized
curriculum developed to be used with adolescent females who have a history of headache
(Espinosa, 2015). Headache and pain is a growing public health concern for adolescents (Fichtel
& Larsson, 2002). The experience of headache and pain can dramatically impact performance in
school and social relationships. Perceived stress associated with headache can dramatically
increase negative daily outcomes. This curriculum was developed to address this growing
concern.
The specific long-term objective of this pilot study was to create a mindfulness-based art
therapy intervention to reduce stress and headache in adolescent girls, as well as other clinical
populations. Additionally, it was intended to pilot a curriculum in order to identify strengths and
limitations of the course. The specific aim of this study was to determine the effect of stress
reduction and relaxation training on perceived stress levels and headache occurrence and
severity.
The following research questions were the focus of the study: First, what is the lived
experience of headache for adolescent girls? Second, what effects do stress reduction
techniques, art, and relaxation training have on headache intensity and frequency in adolescent
girls? Third, what was the lived experience of a mindfulness-based art therapy intervention to
address and reduce headache and head pain?
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Participants. This study used a convenience-based sample of 10 to 12 adolescent girls
aged 14 to 18 from an urban high school in the Pacific Northwest. Age was restricted by the
high school demographics. This school was selected originally for its large and diverse
population. There were no exclusions for race and we aimed to include girls of varying
ethnicities.
Recruitment and procedure. After receiving approval from the Antioch University
Internal Review Board (IRB), the students were recruited by public flyers placed in the Teen
Health Center at Ballard High School. Participants learned about the study from the flyer. As
there was difficulty recruiting students via the flyer, the researcher made an announcement in
every Language Arts class for one full week about the research study. Additional recruiting was
done via tabling in the student health center.
Interested students completed a screening process (see Appendix B, Figure 3) conducted
by the principle investigator. Eligibility criteria for participation included having experienced
three or more headaches in the past two weeks, no symptoms of chronic daily headache, not
currently taking a daily preventive headache medicine. Additionally, participants with an active
mindfulness practice were ineligible. The participants completed assessments for goodness-offit for the study, including medical rule-outs where headaches were likely caused by stress and
not an underlying medical disorder. Potential participants who screened positive for a potential
underlying medical issue causing the headaches were given referrals to the high school nurse,
who made appropriate referrals into the community and informed caregivers.
After recruitment and screening, participants received assent forms via mail (Appendix
B). This assent form required the student to review the study information sheet and consent form
with a parent or guardian and return the form to the Teen Health Center.
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Measures. The Diamond Headache Questionnaire was used to measure headache
incidence, frequency, disability, and treatment in participants with headaches. The questionnaire
was modified to include demographic and momentary symptom questions. Using this measure,
participants identify symptoms from a checklist of possible symptoms.
The Perceived Stress Scale (PSS) is one of the most widely used psychological tools for
measuring perceived stress. According to Cohen, Kamarck, and Mermelstein (1983), the PSS
measures the degree to which situations are appraised as stressful. Items were designed to illicit
responses that indicate the level of predictability, control, and manageable one feels about their
life. It also includes direct questions regarding the current level of stress experienced over the
last month.
Materials. In addition to the PSS and Diamond Headache Questionnaire, the
intervention curriculum requires use of various other materials for both the mindfulness and art
portions. Various sizes and types of paper (i.e., 16 inches by 20 inches, 17 inches by 22 inches,
etc.), writing utensils (i.e., pens, pencils, etc.), and art supplies (i.e., pastels, oil pastels, etc.) were
used for art interventions during session. Yoga mats and cushions were also used during some
sessions.
Procedure. Participants engaged in three focus groups and the intervention course.
Focus groups. Each focus group was 50 minutes long and scheduled at a time during the
school day that was convenient for the participants. All focus groups were comprised of openended, qualitative questions. During each focus group, participants completed several self-report
instruments: The Diamond Headache Questionnaire and the PSS. The focus groups were
digitally recorded and transcribed for qualitative purposes.
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The intervention. This pilot study uses a mindfulness intervention to address stress and
headache in adolescent girls. This curriculum was developed in 2014 and is based on MBAT,
MBSR, Yoga Teacher Training, and personal experience of meditation and mindfulness
practices (Espinosa, 2015). The course consists of both formal and informal mindfulness and
meditation practices. The formal and informal practices chosen for this curriculum were
intended to illicit a wide range of relaxation and awareness training so that the participants may
be more able to choose a practice that suits them best.
The intervention consisted of six 50-minute sessions offered during the school day, two
times per week for three weeks. Students were excused from class by the Teen Health Center.
Each session met at a different time of the day to ensure that students did not miss two of the
same classes over the course of the study in an effort to reduce academic burden associated with
participation. There was no required home practice, however, there were invitations to practice
additional mindfulness, and mindfulness-based art activities. Participants received daily text
messages from the researcher asking a range of questions (Appendix B), as well as a photo that
represented a mindfulness moment.
Examples from the art as mindfulness practices from the curriculum are available in
Appendices C, D, and E. These detail the engagement with art media in response to various
meditations and mindfulness activities.
Data analysis. Following completion of the focus groups and intervention course,
identifying information was eliminated from written records; a pseudonym was attached to the
written narratives, audio transcripts, and to the digital images of the artwork.
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Results
Results
Given that the primary aim of this investigation was undertaken utilizing a previously
developed mindfulness- and art-based curriculum, it is important to report on the findings from
the initial pilot study relative to the current investigation of the suitability, efficacy, adaptation,
and benefits of the curriculum.
Pilot study. Qualitative data collected from participants discussed explicitly the ways in
which art helped them to have a different relationship to their headaches, as well as, develop a
new coping skill when they were in pain (Espinosa, 2015). Quantitative data demonstrated that
four out of the eleven participants had a reduction in frequency and severity of headache and
headache pain after the three-week intervention (Espinosa, 2015). The pilot study demonstrated
that what worked was mindfulness skill-building through art to create curiosity, openness, a
more supported and tangible way to turn inward and direct attention, a more accessible method
to create joyful way to be completely in the present moment, a greater ease of accessing flow
states, and lastly creating a childlike wonder and freedom to play and create states of
nonjudgmental attitudes and acceptance. The loving-kindness meditations adapted to both art
and the population showed that participants were able to connect to emotions such as empathy,
self-compassion, social connectedness, and interdependence.
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Table 1. Categories, Themes, and Elements Derived From Pilot Study Data
Category
Increased
awareness,
Increased
knowledge of
self

Themes
Increased connection to self
Decreased distress
Awareness of pain which allowed them to make
choices to self-care
Visible representation helped them to become aware
of things that they were not aware of through the art
Helped them to notice subtle changes that were likely
to go unnoticed without it showing up in the art

Elements
Art as the mindfulness practice
Mindfulness skill building through art
Art as mirror to invisible world
Daily photography assignments-make it a living,
daily practice outside of sessions
Guided meditations
Body outlines
Psychoeducation
Loving-Kindness Meditations
Art as the mindfulness practice
Mindfulness skill building through art
Witnessing others invisible worlds made visible
through the art images
Gratitude Photography
Loving-Kindness Meditations
Mandala in group format
Group intervention
Feasibility reports
Closing questions and reflections

Interdependence

Before group felt disconnected from their family or
social network in their suffering of head pain.
Learned new skills for the first time (mindfulness) and
took risks together (art making) in order to create
more agency in their lives.
Decreased isolation and loneliness
A part of a larger human experience, common
humanity
Identifying the strengths in themselves and others
more easily
Creating a spirit of generosity and kindness towards
others. In this, new qualities of self were identified,
such as, the pleasure of supporting one another even
one is also hurting.

Grounding &
Calming

Nature of the art materials facilitated natural calming
effects
Connection to others pain helped them to feel less
distress about their own pain, which created a sense of
“being okay as one is.”
Being physical with the art media, as well as, walking
helped to create greater calm and relaxation in body
Art made the invisible world of pain but also thoughts,
tangible. This element of tangibility, something that
could be grasped, helped participants feel that they
had greater opportunity to understand it, respond
differently, and in some cases change it.

Mindfulness of art media, especially when using
certain media (e.g. watercolor, chalk pastels)
Guided Meditations
Walking Meditation
Gratitude Photography
Body Outlines

Perception/New
Ways of Seeing

Created awareness which changed that which was
perceived
Changing the relationship to what is perceived
Many things unseen and unnoticed until the art
exercises, including photography
Changed relationship to stress, headache and pain
Many reported world was more vibrant and alive
through exercises with art

Daily Photography assignments
Pre-and-post mindfulness skill building through art
Mindfulness of art media
Guided meditations
Psychoeducation

Curiosity,
Playfulness,
Openness to new
experiences

Mindfully engaging in art made it more interesting
and more dynamic
Being open to the art and mindfulness exercises,
increased willingness to try to new foods, and or
experiences that they may not have been open to
otherwise.
Sense of freedom connected to childhood
Art for creativity and connection to self and others,
not to create a product or meet an expectation (self,
others, society, etc.)

Art as the mindfulness practice
Mindfulness skill building through the art
Daily Photography assignments
Mindful Eating Exercise
Cultivating a sense of beauty and sharing it with
others
Everyone is an artist
Art as form of play, creation, way of knowing, way
of being

Strengths of the pilot study. Participants reported that the group mandala was helpful to
for them to feel connected to other group members, and, in particular, participants reported that
they felt “less alone.” They also indicated that knowing there were others who had the same
kind of suffering helped them to know they could manage their pain better. Participants reported
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that mindfulness of the art media was especially powerful and fun. Participants reported that it
was “a relief to be free to play again,” “just doing art and doing it mindfully was even more
interesting,” and “it was fun to be able to just explore and it felt like the freedom of being a kid
again. I am free to let go and not have to worry about producing something or getting a grade on
it.” Participants also reported that the media they loved the most were chalk pastels and
watercolor. Several participants reported that they asked their parents for a birthday gift or as a
reward to have chalk pastels and watercolor. With regard to the homework component,
participants noted that the mindful photography assignments were particularly helpful. They
reported that it was a manageable and accessible way to implement mindfulness in daily life.
Participants reported that, second to the art process, the loving-kindness meditation was
the most meaningful. The loving-kindness meditation came as a result of the students asking for
a meditation and art practice that would help them self-soothe and feel more supported.
Participants reported that these meditations were among the most meaningful and there was
notable commentary on how they would like more of this throughout the program. Additionally,
the researcher noted that after the loving-kindness meditation, participants appeared to be more
cohesive, relaxed, and connected to one another. For example, after the loving-kindness
meditation, participants more easily complimented one another and identified the strengths in
each other’s art work. This type of meditation also encouraged commentary in which
participants could identify insight and strengths they were accessing through the art.
Participants reported that the walking meditation and the yoga postures were especially
helpful as it helped them to feel supported and calm in their bodies. Participants additionally
noted that it mimicked the art process more closely in that one could use their body and
movements to create a sense of support, connectedness, groundedness, and reorienting their
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fast-paced, future oriented movements into slow, thoughtful movements that created a sense of
calm.
The psychoeducation was reported to be particularly meaningful in terms of preparing
participants for the direct experience that was created in art as the mindfulness practice.
Participants reported that while they would have gained the benefits from the art process it may
not have been as meaningful because it did not have the cognitive component to attach to a way
of conceptualizing what had happened. This conceptualization was reported as an important skill
in recreating and using the skill in everyday life.
Participants expressed feeling significantly calmer during the intervention. Participants
would share their artwork in pairs, and then, with the group as a whole. Participant discussed
that it was helpful to be able to share in a more one on one relationship but later being able to see
the images and symbols of their peers as meaningful and important in “not feeling alone” in their
distress related to headaches.
Limitations of pilot study. One concern was that we were aiming to address too much
content in the time period given. There was insufficient time in the pilot study as it was based on
participants missing one 75-minute class per day. Additionally, there were limitations of space,
including large enough tables for participants to engage in the art work as well as engage in the
yoga postures. All students specifically requested that the guided meditations using art were
recorded in order for them to have access to them at all times. As this was not a part of the IRB
approval, this request was not granted but recordings should certainly be included in future
interventions. Another limitation was that participants reported to love using the art media,
especially the chalk pastels and watercolor, but expressed dissatisfaction that they did not have

99
that access to those media outside of the sessions. In order to allow a deeper personal practice, a
budget for art media for participants to use at home would be ideal.
After the second session, one participant noticed that she may need more assistance and
support from a mental health counselor. She was rather distressed and initially communicated
with investigators via text message. While text messaging may be more accessible for
adolescents and had many benefits for this particular study, one of the drawbacks was the
concern about mental health information being communicated through non-secure mediums. In
addition, this further demonstrates the necessity of sufficient mental health training for future
facilitators of this course. Similarly, this would also be true regarding a researcher who could
appropriate manage art content and media that was elicited during the interventions and during
the homework assignments.
Some of the exercises were purely based on imagination and not through the direct
experience of art processing itself were often unsuccessful, as participants would report not being
able to externalize thoughts solely through visualization, moreover, the visualization aspect
increased distress. For example, participants were asked to imagine putting their thoughts on a
cloud or leaf flowing down a river. They reported that they were unable to project the thought
onto a cloud or a leaf or the winds would change and literally bring the thought with a cloud
closer to them and create a storm. Very few of the participants were able to have purely positive
visualizations if there was no grounding that visualization in art activity previously.
Because this was a school-based intervention, there was one instance in which a teacher
told the participant that she was not allowed to miss class and attend the intervention. It is
important to maintain a balance between positive relationships with the school, teachers, and the
health center, however; it was not clear to what degree teachers could deny an excused absence
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when parental consent was present. Therefore, there should be more clarity to what degree
students have more agency to decide what they would like to attend and providing more
information for teachers about how to support students in learning skills that will support their
learning and well-being.
Another noteworthy limitation was during the analytic process. The photography and
artwork were not analyzed quantitatively as those methods are currently limited. The artwork
and photography only has qualitative data from the participants at this point.
Adaptations of the pilot study. There were several ways in which the curricula were
adapted to the context of the population for the pilot study. Adaptations to the MBSR activity of
eating the raisin was to identify a habitual perception or memory of a raisin and use art to take a
snap shot in time of the habitual perception and its articulation through art before eating the
raisin mindfully and then using art to demonstrate what it was to eat the raisin with attention,
awareness, curiosity, and wonder (Stahl & Goldstein, 2010). The art served as a way to capture
the habit of preconditioned ideas, emotions, thoughts about raisins, and then the art served as a
way to illustrate concretely that the experience of the raisin in that moment was unique to that
raisin at that time, in that space. Participants talked about this pre- and post-art work as
significant in demonstrating to them their conditioned ideas versus what was in that moment, as
well as a way to demonstrate change.
Another adaptation to the MBSR program was to offer a second mindful eating
experience in which a wide range of foods were offered. The purpose and aim of offering
another mindful experience of eating was to provide a variety of choices, likely well known and
less known, in order for the participants to have a sense of agency and power of what they want
to explore through the lens of paying attention and challenging pre-conditioned habits; as well as
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invoking in the participants a sense of agency, power, and collaborative spirit with the
researcher. The ability to choose what to be curious about and learn from appeared to be
especially meaningful to the participants.
The second round of mindful eating included fresh figs, dried figs, dried cranberries, and
M&M’S ® candies. The vast majority of participants chose the fresh figs, citing their reasons
for that choice was to experiment and learn new things, so they felt open to trying a food they
had never tried before. This provided an opportunity for the investigator to reflect back this
theme of curiosity and openness with the participants. The participants reported that the more
open and curious they were thus far with the art work, the more benefit they experienced and,
further, they were willing to extend it to mindful eating exercise. Also, to be noted, the two
participants who chose the M&M’S ® to eat mindfully noted that they did not like the processed
sugar as much as they enjoy the fresh and natural sugars of the raisin, even though, before eating
the raisin they thought they “hated raisins.”
Lastly a significant adaptation to the loving-kindness guided meditation of the final
session was that when participants imagined others it was others who had a similar distressing
experience: head pain. Participants discussed that this became a ground for empathy and feeling
more connected to each through that meditation. Participants, lastly, reported that they were not
alone and often the worst part of suffering for them was to believe that they were the only
adolescents who were experiencing debilitating head pain.
Results of the curriculum study. At the time of the study, and as of current, there is no
other curriculum or study of this kind. With mindfulness and meditation growing rapidly in the
field more studies are needed to understand its strengths and limitations.
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Strengths of the curriculum study. Importantly, this curriculum represents a previously
unavailable, highly replicable intervention course which utilizes both art and mindfulness. Given
the well-established efficacy of mindfulness-based interventions and the rich history of art as a
core component of human connectivity, it is a primary strength of this curriculum study to
branch these two fields. It also holds an inherent interdisciplinary and integrated approach;
given that the curriculum was tailored for adolescent individuals who experience headache, this
curriculum already demonstrates successful outcomes and tolerability for a population with an
existing health condition, as well as the adolescent population. This speaks to the potential for
generalizability of the curriculum; it is likely suitable for adaptation and implementation with
various populations, in both clinical and non-clinical settings. Because this intervention is now
available in a manual-format, it is also easily accessible and adaptable for future investigators
and facilitators.
In addition to the novel nature of the curriculum, this study also boasts the strength of
rich qualitative feedback from participants who engaged in the pilot study. This allows for
further adaptation and implementation of the curriculum for other populations in both clinical
and research settings. This feedback also helps to inform future feasibility and benefit analyses.
Additional strengths of this study included participants being able to develop new coping
skills to manage their headache pain, as well as forge a new perception of the pain itself through
art. It was proposed that using art would make mindfulness-based practices more accessible to a
wider range of individuals and groups, where the most well-known practices, may not be
appealing and or accessible. Strengths of the study also included a 100% participation rate with
all participants completing the study at every stage as well as 100% compliance with the daily
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text messages. Given that this is an adolescent population, the compliance rate suggests that the
intervention was meaningful to the participants.
Limitations of the curriculum study. Limitations of this study include that it did not
exactly mirror other mindfulness-based intervention programs that consisted of eight weeks.
Moreover, there may be more benefit to be gained by having participants meet and practice for
longer periods of time in order to accommodate the additional time-burden of setting up art
materials, engaging in the art process, and putting materials away. This type of intervention can
take longer than other mindfulness interventions where there are few materials used beyond the
human body, chairs or meditations cushions, or yoga mats. Longer sessions may allow
participants to have more space and time to engage more directly and deeply in the art making
experience, which may have curative benefits in and of itself.
One additional limitation is the potential for increased academic burden for the
participants given the need to miss classes in order to attend the focus groups and interventions.
In order to reduce risk or academic burden, class periods were rotated so that no class period was
missed more than once. If participants found their stress or headaches to be overwhelming, we
referred them to counseling through the Teen Health Center. If a teen disclosed thoughts of
suicide, harming themselves or others, they would have been referred to the Teen Health Center
school counselor immediately. For any psychological distress experienced as a result of
participant, participants would have been referred and offered services through the Teen Health
Counseling Clinic. As mentioned previously, our screening process was intended to screen out
particularly vulnerable participants. Fortunately, no referrals of this nature were made during
this study.

104
Adaptations to the curriculum. The adapted curriculum from the pilot study has
increased two primary domains: to explicitly bring attention to concepts of beauty, as well as,
psychoeducation and exploration through mindfulness skill-building of art to address affect
regulation and self-soothing through awareness of emotions. Moreover, how to use emotions to
widen the scope of choices and inform value-based actions.
The aims and purpose of the curriculum to train attention, to create more openness and
curiosity, to create a childlike wonder and expressiveness free from judgment, were all reported
as themes in the pilot study. The adaptations made were intended to increase a sense of beauty,
based on the Hózhó principle, which within the Diné tradition is considered an essential element
of life, meaning, harmony, a key to wellness and happiness.
The limitations of integrating indigenous principles into a Western implemented
curriculum could be cultural misappropriation of the concept, as well as, understanding the
culture and context in which it arises. As the researcher comes from this tradition and heritage
there is a direct connection to the tradition and its meaning, however, if the curriculum is to be
used and implemented by others, there is the risk that the concept will be misunderstood,
misused, and or, damaging to the culture in which it comes from. Using the work of Michelle
Kahn-John who has done written on the topic and was the one who began to operationalize the
concept of Hózhó for the purposes of teaching and research may help limit some of these pitfalls
(Kahn-John, 2010; Kahn-John & Koithan, 2015).
The alignment between the Diné philosophy of Hózhó, Eastern approaches to meditation
and mindfulness, and art are notable. First, it should be noted that in Dine language there is no
word for art (Jackson et al., 2004; Witherspoon, 1974). Rather the concept that embodies art and
all art practices, art related endeavors, and creativity is Hózhó (Jackson et al., 2004). This is one

105
and the same concept in Dine philosophy as reflected by its language. The relationships between
Hózhó, mindfulness and meditation, and art will be explored through the lens of philosophy,
practice, relationship to self and others, a connection to nature, and an innate capacity to heal.
Hózhó, art, and mindfulness all attempt to create both a way of being and a way of
living. Hózhó, art, and mindfulness all attempt to create both a way of being and a way of
living, meaning that it is both a state of mind and something that is cultivated and practiced in
every day life. Thich Nhat Hanh (1999) describes mindfulness as an inclusive activity that
extends beyond sitting on a cushion; rather, he describes mindfulness an active engagement of
not forgetting what one is doing and being present with washing the dishes, eating a raisin,
sweeping the floor, etc. Mindfulness from this perspective is a moment-to-moment engagement
with the self and one’s environment and relationships, not a task on a to-do list.
Fogo (2017) explored the relationship between individuals who self-endorsed having art
training, art experience, and art practice and having higher qualities of mindfulness, such as
curiosity, openness, nonjudgmental awareness, present moment awareness, and greater levels of
active, engaged, directed attention. Results found that those practicing two or more methods of
engagement in the arts had higher levels of mindful qualities in both their state and trait features.
Research found that art as a result of having an art practice, art making creates state and trait
changes, or in other ways, cultivates both a way of being and a way of life. Fogo (2017) argued
that one of the principle reasons for this was that art through practice trains attention and
awareness that eventually translates into a state of being. From the Diné, Hózhó is taught, then
practiced, until it is integrated as a way of being, which suggests that elders are illustrative
examples of embodying the principles of Hózhó due to their lived experiences. Elders simply
have had teachings and the lived experience to embody the principle until it is no longer a
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concept but a way of being. The concept of Hózhó and art share a similar concept, which is
activating a state of flow (Fogo, 2017).
Flow state is based on a psychological theory that can capture a sense of optimal
attunement to the present moment within oneself, the moment, and one’s environment
(Csikszentmihalyi, 2008). Mihaly Csikszentmihalyi (2008) who first recognized and named the
concept of flow, often compared mindfulness practices to a state of flow. Csikszentmihalyi
(2008) wrote, “The similarities between yoga and flow are extremely strong; in fact, it makes
sense to think of yoga as a very thoroughly planned flow activity” (p. 117). From a Hózhó
perspective, flow state would be best captured by a sense of harmony, balance, and attunement
with the best qualities in oneself, relationship, through the manifestation of spontaneous action
(Mitchell, 1978; Witherspoon, 1974). Because art can more easily activate a flow state, art and
artistic processes are an essential aspect of Diné daily cultural practices and ceremonial practices
(Gold, 1994). For better or worse, common assumptions of the reason why one would engage in
mindfulness or meditation practices is the hope that one would achieve this state of Hózhó or
flow (Fogo, 2017; Greene, 1995; Thompson, 2016; Wallace & Goleman, 2006; Winterson,
1997). Assumptions regarding mindfulness and purposes for practices have been described as
blissing out under a mango tree, having the mind go blank, or having no care in the world, which
are often described as experiences during flow state. However, the intention of practicing
meditation or mindfulness has never been to arrive at a blissful, peace-filled state (Thompson,
2016). The purpose and practice of mindfulness is to train attention and to cultivate some
freedom and a sense of choice in one’s responses to thoughts, emotions, or even bodily
sensations. The purpose and practice of mindfulness is to create awareness of one’s own internal
state and responsiveness to the world around them (Thompson, 2016; Wallace, 2011). Although
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for some, mindfulness practice and meditation, may elicit Hózhó, a flow state, or the experience
of bliss, from a traditional perspective this is not the purpose of the practice (Fogo, 2017;
Thompson, 2016).
Hózhó, meditation and mindfulness, and art emphasize relationship to self as
essential first step. Art, meditation and mindfulness, and Hózhó all share the importance of the
relationship to self. Generally, mindfulness practice begins by focusing on a sensation or
phenomenon within oneself, such as breath, thoughts, or bodily sensation. In art, one must begin
by focusing one’s capacity to use their thoughts, emotions, and body to engage with the art
media. Out of this relationship, a dynamic interaction between self and media unfolds, which
generally results in a tangible product. Hózhó always begins with the relationship with self, as
first receiving the teachings, which include that one is not separate but a whole-person/wholebeing who belongs to and is a part of a universal-whole. The self is the starting point and it is the
self that is used to bridge and cross over to the whole of the experience, which is interdependent
with all phenomenon outside of self (Dalai Lama, 2005; Gold, 1994; Wallace & Hodel, 2008).
Hózhó and Buddhism identify this concept as interdependence, and art, art theory and practice,
and art therapy discuss this concept as art is a mirror into the inner world of the person who
created it.
Hózhó, meditation, and mindfulness, and art as a reflection of an interdependent
relationship between self and all living existence. Art serves as a mirror to the invisible inner
world, making it visible. In this regard, the self can be known more fully, however, it also makes
it possible for others to know and see the self that has created the product, object, or sacred
image. The capacity of art to serve as way of understanding, knowing, and assessing for the
purposes of healing is one of the pillars of art therapy. The purpose of Hózhó and meditation is
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also to attend inward to explore the invisible world of thoughts, sensations, and affect in order to
understand them, and perhaps, depending on one’s practice to actively cultivate particular
desirable qualities in order to create more harmony, love, and connection to self and others. The
Metta, Loving-kindness practice is a good example of this practice.
As Metta was more commonly taught and practiced in the West, there was a noticeable
shift that needed to happen in the translation of the practice (Jinpa, 2015). Traditionally, the selfreceiving love and kindness was not central to the practice or cultivation of love and kindness.
However, the practice was so difficult for many Westerns that Jinpa’s (2015) research and work
fundamentally refocused the practice to start with the self as receiving love and kindness until,
one’s sense of own love for self was sufficient enough to begin to imagine offering love to
others. In this regard, the concept of Hózhó, mindfulness and meditation from an Eastern
perspective, and art therapy are all ways of approaching the self, ways of knowing the self,
acceptance of self and life on its own terms, and movement towards integrating that knowledge
of self with greater agency, awareness, openness and reflection.
Maxine Greene (1995) in Releasing the Imagination emphasizes how art makes it
possible to be open to otherness, with an emphasis on relationality and responsibility. Greene, in
advocating for an aesthetic pedagogy, argued that artistic processes of making art, training
perception, and using affect as a way of understanding experiences, and the meaning those
experiences have, is a way of connecting and cultivating awareness to oneself and with the
world. Greene (1995) specifically addresses the ways in which the art process changes the
relationship to self through the process of having a dynamic relationship between the art maker
and the art product, where a change is created between and within the exchange but also changes
are also facilitated by the media itself. Greene argued that through the arts training one can
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become conscious and nurture more relational, critical and socially responsible individuals and
societies. Greene (1995) called for a type of social justice that she called aesthetic activism.
Greene’s aesthetic activism is in direct alignment with Hózhó philosophy where art is not a
means to an end, but the means in which social harmony and the cultivation of knowledge,
empowerment, and beauty for the greatest good is created.
Focuses on the health and wellbeing of caregivers as essential to the quality and level
of care the patient can receive. Hózhó philosophy and practice is dependent on teachers who
embody the practice, who have achieved a state of Hózhó and live a life of Hózhó. It is not
possible to heal without a state of Hózhó, as Hózhó embodies all that is good, restorative,
creative, and harmonious. Therefore, it is essential for healers and teachers to be living
embodiments of it. Art therapy also makes a similar request where all art therapists must achieve
a particular level of art training, as demonstrated by academic, Western university standards, in
order to become an art therapist. Kabat-Zinn, as well as, Jinpa’s program require that all
teachers of MBSR or CCT have had so many hours of personal meditation, as well as,
experienced 10 day long silent retreats in order to become a teacher. Historically speaking, in
Eastern religious traditions, one was only allowed to teach the methods and the practices after
given permission from one or several highly qualified teachers (Ricard et al., 2014). One could
have been a practitioner their entire life and still never have been given permission to teach the
methods or practices to others, and this includes art practices like Zen calligraphy, Thankga
paintings, in addition to a wide range of meditation methods.
Outlets for future research. Given that a primary goal of this investigation was to
explore the efficacy of a mindfulness-based art intervention, it is important to mention the ways
this topic can be further evaluated empirically. Future iterations of this intervention course could
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include other populations. Specifically, much of the literature on mindfulness demonstrates that
individuals with both mental health (i.e., anxiety, depression, etc.) and physical health conditions
(i.e., chronic pain, etc.). Future research should explore implementation of the Art as
Mindfulness Intervention for these populations. In addition, it is certainly possible to gather
other efficacy and outcome data using other measures of distress or symptom reduction. For
example, future researchers are encouraged to use standardized and validated measures of
symptomatology and evaluate the quantitative changes throughout the course of engagement in
the intervention.
Discussion
Summary and Outcomes
Mindfulness and meditation practices have been shown to be useful when with a wide
range of individuals of various ethnicities and identities (Luoma et al., 2007; Magee, 2016).
Studies also show beneficial outcomes of mindfulness interventions in clinical populations that
suffer from stress, anxiety, depression, insomnia, interpersonal conflicts, shame, and mental
health stigmas such as with learning disorders, among others (Gutierrez & Hagedorn, 2013;
Masuda et al., 2009; Montgomery, Kim, & Franklin, 2011; Zettle, 2003). Surprisingly art, which
often has a core element of inherent reflection, introspection, and exploration of the inner world,
is under-represented as a valuable tool to teach and implement meditation and mindfulness skills.
Research on meditation is growing rapidly in medical and psychological literature, but
there are still many limitations including a lack of research on art as a meditation and
mindfulness intervention. Burke (2012) wrote that, in a “review of 400 meditation clinical trials
conducted between 1956 and 2005, authors found the methodology of such trials to be poor, but
improving, and noted the need for continued rigor in their design and execution” (p. 238).
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Chiesa and Serretti (2009) had similar conclusions and suggested that there is still a great need
for better designed methodology that should identify more clearly specific and non-specific
effects of mindfulness-based interventions. Any and all studies in this capacity will significantly
contribute to the growing body of literature on this topic. As the call for curriculums for
mindfulness-based interventions has only recently been made and will be increasing, the need to
continue to develop curriculums, implement, and research them is apparent.
As this curriculum was loosely based on MBSR’s skills necessary for learning and
approaching mindfulness, as well as a pilot study that designed, implemented, and had positive
outcomes, it is anticipated that this adapted and redesigned version has the potential to have more
meaning, accessibility, and overall better outcomes than the pilot. Adaptations that were made
were made were specifically to address the requests of the participants from the pilot study,
which included more time and skill building around difficult emotions, how to process emotions
using art and as a mindfulness practice, and how to cultivate compassion and gratitude through
curiosity, a sense of wonder, and beauty. It is hoped that this curriculum was successfully
adapted to meet those requests, as well as, maintain the elements of curriculum that participants
reported to be of benefit in their lives.
The curriculum also aimed to create cohesion and a sense of interdependence, which are
the underpinnings of the Metta practice. Eight week interventions that focused on the Metta
practice as the principal meditation intervention demonstrate increased social connectedness
(Hutcherson, Seppala, & Gross, 2008), reduced chronic low back pain (Carson et al., 2005),
reduction in negative affect and compulsive thinking (Feldman, Greeson, & Senville, 2010),
reduction in negative symptoms of schizophrenia (Johnson et al., 2009) to name a few. It is
hypothesized that increasing social connectedness and reducing negative affect are the
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foundations that allow more creativity, imagination towards creating a greater good in oneself
and in society are fundamental elements that create the opportunity for a sense of beauty,
curiosity, and a sense of wonder for the world to exist.
Further, the basis of the curriculum principle basis was to create an opportunity for art to
be the vehicle in which the curative aspects of meditation and mindfulness could be experienced
directly. As many of the inherent processes of art, training attention, deep concentration on what
one is doing, exploring and challenging habitual patterns of perception, exploration of the inner
world as a byproduct of expression and finding one’s own sense of artistic voice and style, and
often the natural byproduct of relaxation that follows the use of particular media and or, the
process of being in a state of flow or deep listening that art often requires.
Homework through the use of photography, photographing one mindful moment each
day, was kept in the curriculum as participants reported that this one of the most accessible ways
to consider mindfulness and the skills from the week’s session. Photography as a mindfulness
intervention, specifically, has tremendous opportunity for growth and is currently being
researched in greater depth to cultivate mindfulness and gratitude (Campbell, 1991). The Center
for Healthy Minds at the University of Wisconsin-Madison created a five-week mindful
photography curriculum for children and school teachers (Campbell, 1991). Participants in these
early trials have expressed the benefit of using photography as a way of having a physical
representation of mindfulness, perspective taking, and, as a result, a way to see beauty all around
them with a sense of gratitude (Campbell, 1991). Although this curriculum is using only one
medium, the outcomes anticipated from using visual arts as a meditation and mindfulness
experience are expected to be the same.
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Limitations and Challenges
Although mindfulness can produce and enhance positive affective states such as calm and
physiological states such as relaxation, not all individuals may experience these responses. One
goal of mindfulness practices is that it increases awareness. However, for some increasing one’s
own awareness of their discomfort or their pain may be more distressing than de-stressing.
Therefore, it is important to be aware of contraindications when using mindfulness practices to
reduce pain or other physical symptoms. Additionally, art may have a similar process where the
art may reveal aspects of being that one may not be aware of and may reveal itself directly in the
art process. While this can enhance learning and self-awareness, if one is not ready for the
information that is being revealed, the information may become distressing. Therefore, it is
important to be aware of contraindication when using art, specific art media, and the art process.
Therefore, it is highly encouraged that individuals with their own art practice and, or who have
trained in art or have had an extensive personal practice with art, either as an artist or art
therapist, implement these practices in a group setting. It is highly discouraged that those who
do not have training in art or have had an extensive art practice themselves teach this curriculum.
A personal practice and direct experience with meditation and mindfulness is a requirement for
both the MBSR and CCT teacher programs.
Lastly, recent studies show that engagement with the visual arts has improved attention
and observation (Chamerlain & Wagemans, 2015), observation, attention to detail, and
sharpening perception for surgeons, first aid responders, and those whose lives depend on
attention to detail through a training development program that includes going to the art museum
(Lyall, 2016). In addition, medical students engage in the arts in order to increase attention to
visual details, visual literacy, and reduce burn out (Naghshineh et al., 2008). Research and
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program development that use training in the visual art to increase attention to detail,
observational skills, and train perception in a particular way, speak to the parallels between
mindfulness and art. These studies, while recent, are worth further investigation.
Conclusion
The proposed curriculum was based on a pilot study developed to use art as principle
way of teaching the skills of mindfulness and meditation. Art is intended to facilitate many of
the same skills and curator properties of formal and informal meditation practices, as well as
increase accessibility for individuals who may feel that the predominant teachings of meditation
and mindfulness are not accessible to them otherwise. Some individuals may feel that
meditation is not for them as they are unable to sit still and or create a calm place in their mind.
It is hoped that art will be the bridge that makes the transition to create those states of being
easier and more tangible. As research shows that meditation and mindfulness skills have many
positive outcomes for wellbeing and health, it is hoped that art will increase accessibility for a
wider range of individuals and groups to achieve those same benefits.
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Introduction to Art as Mindfulness
Course
This curriculum is intended to awaken to beauty, awaken the senses, and awaken to a sense of childlike
wonder. Kornfield (2006) felt that beauty and awareness were directly connected and that to take in
beauty, one must be aware. The aim of the curriculum is to return to curiosity and a childlike wonder in a
way that allows one to attune to the beauty, such as the play of sunlight through the leaves or the arc of a
brush stoke on paper, things all too often may pass one by unnoticed. The primary aim of these practices
is to discover the beauty hidden in all things, to express that beauty.
A common misconception is that art only belongs to an artist or particular types of talents or gifted
individuals. While it may be true that only a few among many talented artists may be able to make a
professional living as an artist, the professional standard of fine art should not exclude the many who could
benefit from creating art and training in the arts. Traditionally in the training of the Samurai, a Japanese
style of marital arts, was to also train extensively in the arts, such as calligraphy, poetry, and painting. One
of the rationale’s for extensive training in the arts was that the process of art making could awaken a
particular way of noticing, a particular form of awareness. In the same capacity this book will offer more
than a way to be trained in the fine arts, rather it is intended to train a particular way of noticing, a particular
way of knowing, a particular curiosity of the sense world around and within.
The ways in which art trains one to actively notice, to be aware, and to attend to their senses is a
training that would be of benefit in similar ways that awareness training, as seen in other forms of
meditation, is of benefit. This book will emphasis just as Kabat-Zinn (2000) emphasized that particular
forms of training, such as meditation, one can radically change one’s relationship to their pain, thoughts,
emotions, and ultimately their reality. In the same regard, this book will explore how particular types of
training in art can change one’s relationship to their inner and outer world. The aim of this book is offer a
wide range of practical exercises to help train, or awaken one’s relationship to their inner and outer world in
a way that may create a greater sense of connection, wellbeing, and aliveness.
The take-away’s of the practices are: 1) we are all artists because art is a way of being. Art is
about a way of seeing, listening, attending to and it is something that can be trained, just like attention and
concentration through meditation. This particular training may have immense benefits in health, healing,
and stress reduction. 2) Beauty is accessible to all and it is important to invite beauty into daily experiences
and living. One can do this simply by creating a beautiful picture in their mind, creating something beautiful
and placing it in their environment as a anchor or a reminder of actively creating awareness to the good
and beautiful in life, or by creating something from their soul, which may or may not be classified as
beautiful to others but has a sense, an essence of beauty to the maker. 3) Art can be a spiritual teacher
and guide. Art is a safe and often gentle way to take risks and examine aspects of our being that we would
like to accept, love, acknowledge, learn more about. John O’Donohue (2003) a Celtic poet and philosopher
wrote, “It is strange to be here, the mystery never leaves you” (p. 11) Art is a way to stay engaged with the
mystery, the unfolding, the process of life. Usually when I start I never know how the relationship between
myself and the art will unfold. I constantly amazed at how the truest and sometimes most “disowned” parts
of myself show up in the art. It has become a trusted teacher in the process of life and the unending
mystery.
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Chapter One

Introduction
Course Structure and Content
Each session is comprised of seven primary components: Opening Mandala, Feasibility Report,
Psychoeducation, Art as the Mindfulness Practice, Reflections & Questions, Closing Mandala, and
Homework.
The specific content of each of these components varies from session to session and will be detailed in this
manual, but a brief orientation to each activity is provided below.

Opening Mandala
Each session will include a large format mandala where each member of the group will create a
collective image. The purpose of creating a collective image is to honor that each member, while unique
and separate, is also interconnected and interdependent.
Aims and goals for this activity are to explore, through imagery, the ways in which the group arrived as a
collective at the beginning of the session, and later will be used again to reflect the ways in which the group
changed as a collective at the end of the session. Ultimately, it is intended to represent that while suffering
and healing happens at the individual and personal level it is also happening at the collective and universal
level.

Feasibility Report
The first session the group will establish and create the ground rules and norms of group
processing which include privacy, confidentiality, respect, rules of engagement with art media, etc.
Subsequent sessions will review those ground rules and norms for the group in order to support a safe and
creative space to explore mental health issues, well-being, creativity and beauty in every day life.
Subsequent sessions will also explore how the week went, what skills participants used (if any), what were
barriers to using skills, and how accessible was the previous week’s information.

Psychoeducation
The purpose and aim of psychoeducation for each session is based on the idea that those who
know better, do better. Not only does the educational component access the cognitive domains of being, it
also allows participants the opportunity to make different choices with more information and knowledge that
would benefit them and others.

Art as the Mindfulness Practice
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In many ways this is the heart of the curriculum where art is used as the primary instrument to
facilitate mindfulness skills such as deep listening to oneself and others; art as a way of knowing; art as a
mirror into the internal and exterior world of self and environment; art as a way of exploring mystery and the
unknown; art as a way of curiosity; art as a way of healing through creativity; and art as a way of exploring
one’s own personal sense of beauty.

Closing Reflections & Questions
The purpose and aim of this is to reflect and comment on the session, as well as, a time for
questions and answers that may be arising for participants. The very last activity the group will participate in
is the closing mandala. The closing activity of the last session will also include additional questions and
commentary on what was useful, what participants anticipate they will integrate into their everyday lives,
etc.

Closing Mandala
The purpose and aim of this is to reflect on changes made as a collective, which is represented by
a collective image. Emphasis on that while we are suffering individually, we are also suffering collectively,
at least in this group, we are coming together for a common thread of suffering, headaches, stress, grief or
loss. In suffering together, we are also healing together through creativity, curiosity, beauty, and exploration
of perceptions of self and others that limit potential.

Homework
The purpose and aim of homework is to take the skills and direct experience from the sessions and
deepen them through a daily practice. The homework is to use photography to engage, deepen, and
represent a mindful moment based on themes from each session.
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How to Use: Art as Mindfulness Curriculum
This guide is designed to function as an instructional manual for the Art as Mindfulness
intervention. You will find a detailed description of the core components of the curriculum,
as well as session-by-session instructions.
Each session includes necessary materials, activities, discussion points, and instructions for
students.

Chapter Two

Course Content by Session
Session 1
The primary aim of session 1 is to establish ground rules and norms for the group. The first
session will also introduce the structure and format of the beginning and end of each session, which include

139
a group opening and closing mandala, where each member of the group contributes to a collective image.
It will also introduce basic definitions of stress and the stress response including prolonged stress such as
trauma, as evidenced by the Adverse Childhood Experiences Study (ACE’s). Using art media the definition
of mindfulness, the S.T.O.P acronym, as well as, how individual stress shows up in the body will be
introduced and explored.

Session 1 Introduction and Opening Mandala
Goal: to create a safe, creative place to explore the experience of stress and headache in everyday
life.
Discussion points:
- How do we create safety together in this group? What are the expectations?
- Confidentiality
- Group members identify and create group expectations.
Instruction to facilitator: Write down expectations on 16x20 piece of paper. Paper will be posted at every
group.
Introduce Opening Group Mandala
Materials: Circle on 22x17 paper, writing utensils
Instructions to students: When entering group session make a mark using line, color, shape, or image to
represent how you are arriving to the group.

Feasibility Report
This will be introduced at session two.

Psychoeducation
Stress and the stress response
Discussion points:
What is stress?
- One definition: “pressure or tension exerted on a physical object”
- What are some ways that you feel pressure or tension in your life (Identify triggers). Triggers may
include:
i.
Cognitive-memory problems, poor judgment
ii.
Physical-aches and pains, frequent colds, etc.
iii.
Emotional-agitation, feeling overwhelmed, isolation, loneliness
iv.
Behavioral-eating more or less, eating too little-eating too much,
isolating oneself
Stress Response:
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a.

b.

Physiological Response
i.
Flight, fight, freeze or faint
ii.
Mind-body connection: Body may need to be cued that it is safe.
iii.
The body may not recognize that the stressful situation is over. May
need to have mind cue body.
ACE’s Study
i.
Abuse
1.
Emotional abuse
2.
Physical abuse
3.
Sexual abuse
ii.
Neglect
1.
Emotional Neglect
2.
Physical Neglect
iii.
Household Dysfunction
1.
Mother treated violently
2.
Household substance abuse
3.
Household mental illness
4.
Parental Separation & Divorce
5.
Incarcerated household member

Art as the Mindfulness Practice
Discussion points:
- What is mindfulness?
a. Kabat-Zinn (1990), “paying attention in particular way, in a nonjudgmental way”.
b. S.T.O.P. acronym
i. S= stop and pause. Stop thinking, stop moving.
ii. T= take a breath mindfully. Take a deep, slow breath mindfully.
iii. O= observe or notice what is actually happening. Notice your bodily
sensations,
thoughts, feelings.
iv. P= proceed with awareness and kindness

Mindful Body Outline Exercise (1)
Materials: 16x20 (300lb) sheets with outline of body (one per student), oil pastels, chalk pastels
image

Instructions to students: Using the outline of the figure, identify though line, color, shape, and
ways that you experience stress in your body.
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color
body.

Guided Meditation Exercise
5 Minute Guided Meditation (adapted from Alex Suarez, Ph.D., M.S.C.P., 2014)
Instructions to students:
1. Find a comfortable seated position (in a
chair).
2. Inhalation; say the word “calm” on inhalation.
Choose a color that represents calm. Imagine
breathing in the word calm and the
associated with it into your

3. Exhalation; Say the word “relax” on exhalation.
Choose a color that represents relaxation.
Know that you are releasing relaxation
into the
room from your body as you exhale.
Mindful Body Outline Exercise (2)
Materials: 16x20 (300lb) sheets with outline of body (one
per student), oil pastels, chalk pastels
and

Instructions to students: Using the second outline of the figure, identify though line, color, shape
image how you feel after the meditation.

Closing Reflections & Questions
1. What was that experience like for you?

Closing Mandala
Materials: Circle on 22x17 paper, art supplies
Instructions to students: When leaving the group session make a mark using line, color, shape,
or image to represent how you are leaving the group.

Homework
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Using your camera and the S.T.O.P acronym, take a photo once a day of what you S.T.O.P. to observe

Session 2
The purpose of this session is to connect each member of the group together
through a visual and art making process of the mandala and then to explore the ways in
which cognition plays a role in one’s relationship to stress, pain, and over-identification with
thoughts and labels. Then, a combination of art processing and using the sensory organs to
eat a raisin is intended to take the psychoeducation and create a direct experience of the
ways in which labeling may prevent one from a true or direct experience of something. It is
intended that through direct perception instead of conditioned perceptions of what one
automatically thinks something is will awaken curiosity, aliveness, and a sense of vitality.
The end of the session mandala is to honor the connections and interdependence of healing
and suffering in the group through visual means. The primary aim is to explore cognitive
skill building through labeling sensations, thoughts, and exploring perceptions of stress as
good vs. bad. Art will be used to explore habits, conditioning, and direct perception through
the senses of eating a raisin.

Opening Mandala
Materials: Circle on 22x17 paper, writing utensils
Instructions to students: When entering group session make a mark using line, color, shape, or image to
represent how you are arriving to the group.

Feasibility Report
Discussion Points:
- Review ground rules and group norms
- Share insights, dreams, thoughts, and experiences since the last group meeting
related to the information or art created.
- Review Session One
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Psychoeducation
Cognitive Skill Building
Discussion points:
Labeling Sensations & Thoughts
a.
You are not your thoughts. Thoughts are just thoughts.
b.
Thoughts as passing clouds. Just noticing them and letting them pass.
c.
Noticing: Is the awareness of pain the same as being in pain?
Perceptions of Stress
a.
Stress Hardiness Study (Kobasa, 1979)
i. Control: Agency vs. helplessness. Believe and act as if one can
influence the course of events. Sense of internal locus of
control and personal responsibility.
ii. Challenge: Challenges seen as opportunities for personal growth vs. opposition
or
barriers. CHANGE is seen as the normative vs. stability. CHANGE is the
only constant
of life. Includes qualities of openness, flexibility, and curiosity
towards ambiguous and uncertainty.
iii. Commitment: ability to see the importance and value of who one is and what
they
are doing. Fully involvement in one’s life, activities, relationships,
development, and
cultivation of self. Includes community and community
involvement.
Specific discussion question: How does the way that we label sensations
and experiences impact the experience of it?

Art as the Mindfulness Practice
Mindful Drawing Exercise (1)
Materials: 16x20 paper (300lb, one for each student), colored pencils
Instructions to students: Draw a raisin. You can use your memory or the raisin in front of you.
Mindful Eating Exercise
Materials: raisins, napkins
Instructions to students:
Now, with this food in your hand, you can begin to explore it with all your senses. Focus on one of
the
objects as if you’ve never seen anything like it before. Focus on seeing this object. Scan it,
exploring
every part of it, as if you’ve never seen such a thing before. Turn it around with
your fingers and notice
what color it is. Notice the folds, where the surface reflects light or
becomes darker. And imagine, as you
explore it, as if you have never seen anything like this
before. Next, explore the texture, feeling any
softness, hardness, coarseness, or smoothness.
While you’re doing this, if thoughts arise such as “Why
am I doing this weird exercise?” (laughs)
“How will this ever help me?” or “I hate these objects,” then just see if you can acknowledge these
thoughts, let them be, and then bring
your awareness back to the
object. Take the object
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beneath your nose and carefully notice the smell of it. Now … bring the object to
one ear,
squeeze it, roll it around, and hear if there is any sound coming from it. Begin to slowly take
the object to your mouth, noticing how the arm knows exactly where to go and perhaps becoming
aware of your mouth watering. Now, gently place the object in your mouth, on your tongue, without biting
it.
Simply explore the sensations of this object in your mouth. Whenever you’re ready,
intentionally bite
down on the object, maybe noticing how it automatically goes to one side
of the mouth versus the other. You can just leave it. Also notice the tastes it releases. Be aware
of the saliva in your mouth and how the object changes in consistency as you begin to chew. When you
feel ready to swallow, consciously
notice the intention to swallow, then see if you
can notice the sensations of swallowing the raisin,
sensing it moving down to your
throat and into your esophagus on its way to your stomach. So, take a
moment to congratulate
yourself for taking this time for engaging in the experience of mindful eating.
Mindful Drawing Exercise (2)
Materials: 16x20 paper (300lb, one for each student), colored pencils
Instructions to students: Draw a raisin again.

Closing Reflections & Questions
Discussion Points:

1. What was that experience like for you? What did you notice with the raisin in
terms of sight, touch, sound, smell, or taste? How did your experience of the
raisin change before and after the eating exercise? Was it easier or more difficult
to represent that through art?
2. Questions about the practice.

Closing Mandala
Materials: Circle on 22x17 paper, art supplies
Instructions to students: When leaving the group session make a mark using line, color, shape, or
image
to represent how you are leaving the group.

Homework
Using the mindful eating experience take a photo of a one mindful moment eating that you had each day. If
you were not able to eat the meal or item mindfully, take a photo of something you would like to eat
mindfully.

145

Session 3
The purpose of this session is return to the ritual of first connecting to each member
of the group as a whole, or as a collective, through the visual means of making a mandala
together. This session will focus on conditioned thoughts and perceptions and the ways in
which that can be reduced with present moment awareness. The emphasis will be on using
the body and art as a way of engaging present moment awareness. Session will end with
closing ritual of interdependence and connection of the group through the closing mandala
practice. The primary aim is to explore cognitive habits such as conditioned thoughts, future
and past oriented thinking, and introducing the creation of present moment awareness by
training attention. Art will be used to graph present moment attention through the body.

Opening Mandala
Materials: Circle on 22x17 paper, writing utensils
Instructions to students: When entering group session make a mark using line, color, shape, or image to
represent how you are arriving to the group.

Feasibility Report
Discussion Points:
- Review ground rules and group norms
- Share insights, dreams, thoughts, and experiences since the last group meeting
related to the information or art created.
- Review Session Two

Psychoeducation
Conditioned Thoughts
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Discussion points:
Future-Oriented Thoughts
a.
What are the gains of thinking about the future?
b.
What are the limitations when future-thinking dominates?
Past-Oriented Thoughts
a.
What are the gains of thinking about the past?
b.
What are the limitations?
Worry versus Problem Solving
Creating Present-Moment Awareness
a.
Bringing the mind back, over and over again, to the focus of attention. The focus
of
attention can be the breath, body sensations, counting, sounds, etc.

Art as the Mindfulness Practice
2010)
paper

The Body-Scan Meditation with Art (adapted from Kabat-Zinn, 2003 & Stahl & Goldstein,
Materials: Butcher paper, oil pastels, chalk pastels, colored pencils, crayons, tape to hang butcher

Instructions to students:
You can be seated or standing next to the butcher paper in front of you.
In your rhythm and in your own time, gradually bring your attention to your abdomen, feeling the
rising
and falling of your belly with each in-breath and each out-breath; “in other words, riding the
waves” of
your own breathing with full awareness for the full duration of each in-breath, and
the full duration of
each out-breath.
Take a moment to feel your body as a whole, from head to toe; the sensations associated where
your
body is making contact with the floor. As you go through the body you may come across
areas that are
tight or tense. If you can allow them to soften, let that happen; if you can’t, just let
the sensations be,
letting them ripple in whatever direction they need to go. This applies not
only to physical sensations but also to any emotions. As you go through the body just be aware of any
physical sensations and any
thoughts or emotions that may arise from sensations.
And now we’ll gently bring your attention to the toes of the left foot where you feel the contact of
your
foot on the floor. As you direct your attention to them, see if you can direct or channel your
breathing to
them as well, so that it feels as if you are breathing in to your toes and out from
your toes. Sensing into
what is being felt. Feeling the heel, ball, and sole of the left foot. Now
take a chalk pastel or another art
media began to let the butcher paper on the floor, mirror
your own body. Let the chalk pastel follow the
breath as it moves and enters your body.
When you are ready to leave the toes and move on, take a deeper, more intentional breath in all
the way
down on the toes and on the out-breath, allow them to dissolve in your mind’s eye.
Staying with your
breathing for a few breaths at least, and then move on in turn to the sole
of the foot move on the sole of
the foot, the heal, the top of the foot and the ankle, continuing to
breathe in and out from each region as
you observe the sensations that you are experiencing,
and then letting go of that region and moving on.
Again, allowing the chalk pastel to follow the
breath as it moves through the body, your hand and the
chalk pastel serving as a mirror to the
breath as it moves through your own body.
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Awareness will move up the lower left leg > upper leg > left hip > right foot > lower right leg > upper
right
leg >pelvic region >lower, middle, and upper back > chest, heart and lungs > left hand,
fingers and palm
> left wrist, forearm, elbow and upper left arm > right hand, fingers and
palm > right wrist, forearm,
elbow and upper right arm > shoulders, armpits, neck and
throat > jaw, teeth, tongue, mouth, and lips
cheeks, sinus, eyes, head, forehead, temples >
back of the head, ears, inside the head > head to toes to fingertips (whole body).
Feel the body as a whole organism and it various physical sensations, thoughts, and emotions.
Being
present. Breathing in, feel the whole body rising and expanding on an inhalation and falling
and
contracting on an exhalation. Feel the body as a whole organism.

Closing Reflections & Questions
Discussion Points:

1. What was that experience like for you? What did you notice in your body? What
did you notice about the breathing?
2. Questions about the practice.

Closing Mandala
Materials: Circle on 22x17 paper, art supplies
Instructions to students: When leaving the group session make a mark using line, color, shape, or
image
to represent how you are leaving the group.

Homework
Find an object in nature or in your environment you would like to explore present moment awareness of.
Once you find that object, see if you can study it in the same ways you did with mindful eating. Once you
are done exploring the object with attention, take a photo of it. Repeat this once a day.

Session 4
Begin and end with ritual of connecting to collective understanding, agreement and
interdependence through the art making process of creating a mandala together. Then, this
session will focus on cognitive domains of making distinctions between worrying and
problem solving, as well as, exploring and identifying coping strategies that are beneficial
and less than beneficial. Training attention in order to create purposeful and directed
meaning will be the primary focus of the art making process. First a guided progressive

148

muscle relaxation will be used to create deeper relaxation in the body and mind before
creating a calm, restful or peaceful place through art. The intention here is identify that
imagination can be used to create worry or can be used to create beauty, calm and
restfulness in our bodies and minds but ultimately we, as individuals, can make the choice
on how we direct our consciousness. The session will end with a returning to our collective
efforts and energy to create meaning and direct our imaginations-mind towards positive
outcomes through the closing mandala practice. The primary aim is to explore cognitive
habits of worrying vs. problem solving and coping strategies. Art and a guided meditation
will be used to explore and create relaxation.

Opening Mandala
Materials: Circle on 22x17 paper, art media chosen by facilitator or participants
Instructions to students: When entering group session make a mark using line, color, shape, or image to
represent how you are arriving to the group.

Feasibility Report
Discussion Points:
- Review ground rules and group norms
- Share insights, dreams, thoughts, and experiences since the last group meeting
related to the information or art created.
- Review Session Three

Psychoeducation
Worry Versus Problem Solving
Discussion points:
a.
b.
c.

Coping Strategies
Discussion points:

What is worrying? What is the role of imagination in worrying, if any?
What is a problem?
What are differences between problem and worries?
i. What is the difference between imagination and choices?
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a.

by a

What are coping strategies? What is a definition of “coping” strategy?
i. How can coping be harmful?
1. Examples of self-harm, eating disorders, addictions, etc.
2. Can coping strategies change over time? How might this be influenced
stage in life, stress, or adverse childhood experiences?
ii. How can coping strategies be beneficial?
1. What are examples?
2. How does one know the difference?

Art as the Mindfulness Practice
Progressive Muscle Relaxation Exercise
Instructions to students:
Stressed muscles are tense muscles. By learning to relax your muscles, you will be better able to
use
your body to dissipate stress. Muscle relaxation can take longer to learn than deep
breathing. Although
this form of relaxation can take little more effort, it can a beneficial part of
your stress management.
Progressive muscle relaxation focuses, sequentially on major
muscle groups. We will tighten each
muscle and hold the contraction for 20 seconds
before slowly releasing it. As the muscle relaxes,
concentrate on the release of tension
and the sensation of relaxation. We will begin with the face and
work down the body.
Forehead: wrinkle your forehead and raise your eyebrows. Hold; then relax.
Eyes: Close your eyes tightly. Hold; then relax.
Nose: Wrinkle your nose and flare your nostrils. Hold; then relax.
Tongue: Push your tongue firmly against the roof of your mouth. Hold; then relax.
Face: Grimace. Hold; then relax.
Jaws: Clench your jaws tightly. Hold; then relax.
Neck: Tense your neck by pulling your chin down to your chest. Hold; then relax.
Back: Arch your back. Hold; then relax.
Chest: Breathe in as deeply as you can. Hold; then relax.
Stomach: Tense your stomach muscles. Hold; then relax.
Buttocks and thighs: Tense your buttocks and thigh muscles. Hold; then relax.
Arms: Tense your biceps. Hold; then relax.
Forearms and hands: Tense your arms and clench your fists. Hold; then relax.
Calves: Press your feet down. Hold; then relax.
Ankles and feet: Pull your toes up. Hold; then relax.
Guided Meditation of Calm & Peaceful Place Exercise
Materials: 16x20 (300lb) paper, chalk pastels, crayons, colored pencils, markers, oil pastels
Instructions to students:
Imagine a calm or peaceful place. It can be a real place or an imagined place. In your own rhythm
and
time, allow yourself to float into that space. As you imagine yourself there, notice what you
see. What is the weather like? What does the air feel like? Notice what you would smell, hear, taste.
Notice how your
body feels as you are there. Maybe you are noticing a place that you can
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go and rest. Or relax. Allow
yourself sink deep into the experience as your relax. If you are
feeling calm and relaxed, slowly tap eight
times on your knees. Now allow yourself to think of a
word or phrase that will help you remember or think
of this place. Once you have a word of a phrase,
slowly notice yourself come back into the room. Notice
your feet touching the ground or the
chair. You can wiggle your hands, arms or legs. When you are
ready, open your eyes. With the
paper in front of you represent your calm/peaceful place through image,
line, color, shape and
symbol.

Closing Reflections & Questions
Discussion Points:

1. What was that experience like for you? Was it easier or more difficult to
represent that through art?
2. Questions about the practice.

Closing Mandala
Materials: Circle on 22x17 paper, art supplies
Instructions to students: When leaving the group session make a mark using line, color, shape, or
image
to represent how you are leaving the group.

Homework
Once a day notice colors, places, or images that bring you peace or a sense of calm. Using the S.T.O.P.
acronym take in the moment and then take a photo of it. Engage in noticing calm colors, places, images, or
symbols once a day.

Session 5
The purpose of this session is to notice the ways in which members of the group
may or may not be deepening to themselves and others through the opening practices of
the mandala and the check-in/feasibility reports. It is likely that group cohesion will be
gathering strength by this point. The purpose of this session is to explore perception and
perspective taking through the lens of art. Mindfulness of the art media is intended to be a
direct experience of the psychoeducational component. The primary aim is to explore
perception and habitual ways of seeing oneself and objects that creates limiting
experiences. Art will be used to explore creativity, curiosity, and a sense of beauty through
mindfulness of the art media.
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Opening Mandala
Materials: Circle on 22x17 paper, writing utensils
Instructions to students: When entering group session make a mark using line, color, shape, or image to
represent how you are arriving to the group.

Feasibility Report
Discussion Points:
- Review ground rules and group norms
- Share insights, dreams, thoughts, and experiences since the last group meeting
related to the information or art created.
- Review Session Four

Psychoeducation
Perspective Taking
Discussion points:
a.
b.
c.
d.

What is perception? What shapes perception? What influences perception?
What is the difference between “I am perceiving” and “I am”?
What is the difference between “I perceive” and “I know”?
How do we know what we know? How do we know what we do not know?
i. To be curious and to ask questions is more important than knowing itself.
ii. What is true? What is truth? What is kindness without truth?
1. Discussion on the ethics of truth and truth without kindness.
2. Universal compassion

Art as the Mindfulness Practice
Mindfulness of Art Media
Materials: 22x17 paper for each participant, various art media including oil pastels, chalk pastels,
watercolor, markers, paint media in pigment, colored pencils, etc. (facilitator’s choice).
The facilitator engages openness, curiosity, playfulness, and a sense of beauty.
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Closing Reflections & Questions
Discussion Points:

1. What was that experience like for you?
2. Questions about the practice.

Closing Mandala
Materials: Circle on 22x17 paper, art supplies
Instructions to students: When leaving the group session make a mark using line, color, shape, or
image
to represent how you are leaving the group.

Homework

Find an object and notice what you like about the object. Take a photo of the object from the angle and
aspect that you like the most. Then ask someone you know, trust, or feel safe with to notice the same
object, what they like about it and take a photo of the object from the angle that represents the aspect that
they like the most. Repeat 5x’s this week.

Session 6
Ideally there will be a rhythm and ease to the opening ritual of creating a mandala,
as well as a sense of a predictable structure of communicating first through visual language.
The purpose of this session is to explore through psychoeducation and then art the function,
role, and importance of emotions in creating a meaningful, integrated life with oneself and
others. This is the first time the curriculum moves away from emphasizing cognitions and
emphasizes emotions as important sources of knowledge, information, and living. The
primary aim is to introduce the role of emotions in well-being, and as, sources of data to
create an integrated, meaningful life. Art will be used in two different exercises to explore
the inner landscape of emotions, first through metaphor, and then through, a more concrete
and direct exercise of emotions in every day life.

Opening Mandala
Materials: Circle on 22x17 paper, writing utensils
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Instructions to students: When entering group session make a mark using line, color, shape, or image to
represent how you are arriving to the group.

Feasibility Report
Discussion Points:
- Review ground rules and group norms
- Share insights, dreams, thoughts, and experiences since the last group meeting
related to the information or art created.
- Review Session Five

Psychoeducation
The Role of Emotions - Part 1
Discussion points:
a.

Pia Mellody’s Eight Basic Emotions
i. What are emotions? How do we know we are experiencing an emotion? Is
emotion
and sensation the same and, or are they different?
ii. Although there are many names for emotions, sometimes, the extensive ways
to
label emotions can distract from the experience and wisdom of the
emotion itself. Thus,
Pia Mellody (1989) developed a list of 8 basic emotions
that nearly all other emotions
fall within.
- Spectrum of Anger for example may be irritation to frustration through
what is
commonly recognized as anger to rage and resentment.

b.

Emotions are not good or bad, they are neutral.
i. Although we may label an emotion as good or bad, because it may feel
uncomfortable or even painful, those emotions are neutral. All emotions
are just energy
in motion which carry data, information, knowledge of a
relationship. It could be the
relation within oneself, or a relationship between
an individual and their environment,
and or an individual and another
individual, and or, an individual in a group in a
particular context.
ii. What kinds of data or knowledge does each emotion carry?
c.
in my

I am my emotions versus I am experiencing or I am noticing my emotions.
i. What are the differences between these statements?
Specific Discussion Question: I am angry? I am experiencing anger? I am noticing anger
body, in my mind, in my heart?
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ii. Non-identification with emotions as a part of oneself, or rather an intrinsic part
of
oneself, such as I am an angry person, allows the energy of anger to be
acknowledged,
and processed not as a part of oneself but rather as a experience
that is temporary and
unfolding.
iii. With the distance of non-identification, it is much easier to understand and
explore
why the emotion is arriving and what message it has to offer. Usually the
messages are
data or knowledge on how to create a more meaningful,
integrated, healthy interaction.

Art as the Mindfulness Practice
Internal Weather Drawing Exercise
Materials: oil pastels, crayons, chalk pastels, colored pencils, 16x20 (300lb) paper with mandala
outline
(13 pieces per student)
Instructions to students: If you were the weather, what would your internal weather be?
Expressing Two of the Eight Basic Emotions Exercise
Materials: oil pastels, crayons, chalk pastels, colored pencils, 16x20 (300lb) paper
Instructions to students: Starting with one difficult emotion, using color, line, shape, image, or
symbol,
express it on the mandala. What are thoughts that can be associated for you
when you are experiencing
this emotion? What are sensations in the body when you are
experiencing this emotion. What is your
relationship to this emotion? Want more of it? Less of it?
It is foreign or hidden or difficult to express or
make contact with?
Repeat this process for one more emotion that would traditionally be considered a “positive”
emotion.
Process and share in the group.

Closing Reflections & Questions
Discussion Points:

1. What was that experience like for you?
2. Questions about the practice.

Closing Mandala
Materials: Circle on 22x17 paper, art supplies
Instructions to students: When leaving the group session make a mark using line, color, shape, or
image
to represent how you are leaving the group.
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Homework
Notice a person, an animal, a poem, a place in nature that creates a feeling of gratitude, joy, love, or
appreciation in your world. If it involves another person, ask to take a photo of them, and or take a photo of
the living being, poem, or place. Do this once a day for seven days.

Session 7
Rhythms around the opening and closing mandala practice should support a more
relaxed, open, and cohesive environment in order for learning, exploring and flourishing of
individual group members during the session. The role of emotions will be reviewed, as well
as, the ways in which honoring emotions can lead to value-based action. Living a life with
value-based actions is one of the ways to create a meaningful and integrated way of being.
The ways in which emotions and value-based action also create a sense of beauty,
appreciate and gratitude will be explored. The primary aim is to continue to explore the role
of emotions as neutral, and as sources of data, to inform choices and informed actions
based on values. Art will continue with previous sessions exercise to explore 8 basic
emotions in every day life and one’s relationship to them.

Opening Mandala
Materials: Circle on 22x17 paper, writing utensils
Instructions to students: When entering group session make a mark using line, color, shape, or image to
represent how you are arriving to the group.

Feasibility Report
Discussion Points:
- Review ground rules and group norms
- Share insights, dreams, thoughts, and experiences since the last group meeting
related to the information or art created.
- Review Session Six

Psychoeducation
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The Role of Emotions (Part 2)
Discussion points:
a.

Review Pia Mellody’s Eight Basic Emotions
i. Avoidance of any emotion negates the human experience.
ii. Reciprocal relationship between pain and love. The more pain one is willing to
experience, the greater the capacity for love and joy.
iii. Avoidance of any of these emotions leads to addictions and other unhealthy
behavior.
iv. It may be helpful during practice to see what is often labeled as difficult
emotions
with the new label of “healthy”. For example, “healthy fear” may
change one’s
relationship to fear as a conditioned negative emotion to
a neutral or essential emotion
for health and wellbeing.
b.
Review the discussion of “I am emotions versus I am experiencing
emotions”
c.
The role of emotions in choices and action
i. As emotions are just energy in motion, carrying information, between two points
of
contact, for example the self and the other (environment, another person,
a group of
people), after noticing what emotion is present, then one can ask,
what message does
this emotion bring for me? It may be that one is not
feeling safe or protected, or that one
is being cared for or loved.
ii. Given the data, of anger for example, which is to create and or provide power,
protection, or safety, why would anger show up in this situation? One can
ask
themselves, in what ways is anger trying to help me create a
more integrated,
meaningful experience. Anger in this case may
be that something I love or value does
not feel protected or respected.
iii. Thus; emotions can inform us about what we need, want, and or value. Once
one
can identify what one needs, wants, and or values, one can proceed with
exploring what
are there choices at any given moment. How much power does one have
in that
moment to take an action based on their needs, wants, and
values.
Specific Discussion Questions: What data or information do various emotions carry for
you? Can you give an example?

Mindfulness Skill-Building Through Art
Expressing Six of the Eight Basic Emotions Exercise
Materials: 8x11 Mandala’s (6 mandala’s per participant), various art media including markers, oil
pastels,
chalk pastels, watercolor
Instructions to students: Think of a recent situation in which you felt one of these emotions strongly
(not
already previously explored). Starting with one emotion, using color, line, shape, image or
symbol
express it on the mandala. What are thoughts that can be associated for you
when you are experiencing
this emotion? What are sensations in the body when you are
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experiencing this emotion? What is your
It is foreign or hidden or difficult to express or
and

relationship to this emotion? Want more of it? Less of it?
make contact with?

Repeat this process for each emotion, alternating between what would be considered a “positive”
“negative” emotions until completed.
Process and share in the group.

Closing Reflections & Questions
Discussion Points:

1. What was that experience like for you? What has your relationship been like with
your emotions? How may this support a different way of noticing the experience
of emotions?
2. Questions about the practice.

Closing Mandala
Materials: Circle on 22x17 paper, art supplies
Instructions to students: When leaving the group session make a mark using line, color, shape, or
image
to represent how you are leaving the group.

Homework
Take a photo of something that represents loving-kindness in your life or the life of others or, Take a photo
of a creation (created by you or someone else) with the intention and you believe embodies present
moment awareness.

Session 8
The primary goal of this session is reflections on the individual and group
experiences of the curriculum. The art process is intended to strengthen and deepen a
sense of gratitude, appreciate, beauty and curiosity that come from the skills developed
throughout the curriculum. Art work and images will be kept for research purposes but
participants may have the originals if they would prefer, and copies will be made in order to
use for data analysis. The primary aim is to explore the role of gratitude in wellbeing, as
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well as, use art to introduce loving-kindness, beauty, and gratitude. This session will also
invite participants to summarize what has been meaningful about their experience including
take-aways, what they hope to integrate into their everyday life and how, and provide
commentary on the curriculum’s usefulness or the lack thereof.

Opening Mandala
Materials: Circle on 22x17 paper, writing utensils
Instructions to students: When entering group session make a mark using line, color, shape, or image to
represent how you are arriving to the group.

Feasibility Report
Discussion Points:
- Review ground rules and group norms
- Share insights, dreams, thoughts, and experiences since the last group meeting
related to the information or art created.
- Review Session Seven

Psychoeducation
The Role of Gratitude in Well-being
Discussion points:
a.
b.
c.

What is gratitude?
i. Appreciation and thankfulness; reflect on values and meanings
What can one be grateful for?
i. Experience in one’s body, mind, heart
Review any psychoeducational material covered in previous sessions.

Art as the Mindfulness Practice
Expression of Happiness Exercise
Materials: oil pastels, chalk pastels, crayons, colored pencils, 16x20 (300lb) paper
Instructions to students: What is the happiest moment of your day thus far? Take a moment to
reflect on
it, sense it in your body, your heart area, in the mind, and now
the body as a
whole.
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Using color, line, shape, and image, draw your happiest moment of the day. Once you are
finished, write down emotions that correspond. Then, write down an “I” statement. What does it say
about you that
you noticed this experience? For example, “I can love myself”, “I can reflect on
joyful experiences”, or “I
am loved and love others”.

Closing Reflections & Questions
Discussion Points:

1. Making the practice your own.
2. Goodbye ritual.

Closing Mandala
Materials: Circle on 22x17 paper, art supplies
Instructions to students: When leaving the group session make a mark using line, color, shape, or
image
to represent how you are leaving the group.

Homework
What homework will you continue to use? What other practices will you continue to use? Why? How?
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Appendix B
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Appendix B: Supplemental Materials
What do I want?
1. To create something beautiful, luminous. Something that when it is done is a light that can take
on its own life force to serve as a guide to light the (sometimes dark and bleak) path of the soul
to its home, or truest nature.
2. Art as a way of being. Art as a way of seeing, speaking, listening, moving, loving,
becoming, accepting, embracing.
3. Art as the spiritual teacher and guide
a. Art as the spiritual path
b. Art as one of the paths towards enlightenment (enlightenment defined as full of
light.)
4. Art as Mindfulness in Movement
5. Art as the Mirror that reflects/parallels everyday process in life. The ways in which we engage
in the process of art, often reflects the ways in which we engage in the process of life.
6. To give the very best of myself.
a. To smile with joy as I release it and let it becomes its own light, knowing thatI was
blessed to be an instrument that this flowed through.
b. To participate in the collective dream, the world of dreamers that create and bring into
reality the very best of all of us.
What would I want their reaction to be?
1. This is fun and that I can learn so much through play.
2. Calm, ease, discovery of something familiar but new
3. I am more aware of my own habits and patterns in a way that is open, non-threatening and makes
it easier to explore because it’s safe and fun.
What do I want their top 3 to 5 take-aways to be?
1. We are all artists … Art is a way of being. Art is about a way of seeing, listening,
attending to and it is something that can be trained (just like attention and
concentration.) This particular training can have immense benefits in health, healing,
stress reduction, etc.
2. Beauty is accessible to all and it is important to invite beauty into daily experiences and
living. One can do this by creating a beautiful picture in their mind; or by creating
simple, everyday beauty in their surroundings; or by creating something that is beautiful
to and for their soul (which may or may not be “beautiful” on the outside but has a
sense, an essence of beauty to the maker.)
3. Art is a spiritual teacher and guide. Art is a safe and often gentle way to take risks and
examine aspects of our being that we would like to accept, love, acknowledge, learn
more about. “It is strange to be here, the mystery never leaves you.”-John O’Donohue. A
way to stay engaged with the mystery, the unfolding, the process of life. Usually when I
start I never know how the relationship between myself and the art will unfold. I
constantly amazed at how the truest and sometimes most “disowned” parts of myself
show up in the art. It has become a trusted teacher in the process of life and the unending
mystery

Figure 1. Responses to Dr. Fort’s Questions
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Figure 2: Participant Flow Chart
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Researcher:

Thank you for your interest in the University of Washington Tacoma study

exploring an educational, mindfulness intervention for girls who experience headaches. We are
inviting female teens who experience headaches to participate in this study. In order to make sure
that you are eligible for the study, I need to ask you a few questions. Would you like to continue?

If yes, continue
If no, Thank you for your time and interest in our study.

I want to tell you a little about this study so you understand. In this study you will be asked to
participate in small group discussions, attend 6 intervention sessions during the school day, and keep
a daily log of your stress and headache experiences for about three weeks. Eligible participants will
receive up to $75 in gift cards for participating in the study. When we have answered all your
questions, you can decide if you want to be in the study or not. We will give a consent form to you
so you can have your parent or guardian read about the study and both of you sign the form and
return it .

Would you like my phone number so you can ask questions? My phone number is on the consent so
your parent/guardian or you can contact me at any time if you have any questions. We will give you a
copy of this form for your records.
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We need to ask a few questions to make sure that you are eligible for our study. If you are NOT
eligible, we will not contact you again nor keep any notes about you. If any of the questions during
this screening makes you uncomfortable then you have the right not to answer or even end this call.

Do you have any questions at this time? May I continue with the screening questions?

Headache Screening
1) Have you experienced headaches in the past two weeks?
If yes, continue, if no then:
I'm sorry, but it appears you are not eligible to participate in this study. Thank you for time.
2) Have you had at least two headaches in the past two weeks?
If yes, continue. If no, then:
I'm sorry, but it appears you are not eligible to participate in this study. Thank you for time.
3) Do you have a constant headache that lasts all day every day?
If no, continue, if yes, then:
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I’m sorry, but it appears you are not eligible to participate in this study. Thank you for time.

4) Are you currently taking a daily medication to prevent your headaches?
If yes, then:
I’m sorry, but it appears you are not eligible to participate in this study. Thank you for time.
If no, continue.

5) Do you currently or have you ever been diagnosed with an illness or
disease that results in headaches or head pain?
If yes, then:
I’m sorry, but it appears you are not eligible to participate in this study. Thank you for time.
If no, continue.

6) Are you currently using mindfulness or meditation to help reduce your headaches?

If yes, then:
I’m sorry, but it appears you are not eligible to participate in this study. Thank you for time.
If no, then: Okay, you are eligible to participate in our study.
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First, I would like to send you the consent/assent form to be filled out by you and a
parent
or guardian. Would you like me to send them by snail mail or by email?

If mail, get potential participant's address

6) Do you have any questions for me about this study?

If yes, answer questions.

If no, give potential participant contact phone number and email if they have any.
Figure 3. Assent for Health Screening and Participation in Study

171

Figure 4. Daily Mobile Texts
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Appendix C
Pre- and Post-Meditation Art Practice Images
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Appendix C: Pre- and Post-Meditation Art Practice Images
Image 1. Participant One

Pre-meditation

Post-meditation
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Image 2. Participant Two

Pre-meditation

Post-meditation
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Image 3. Participant Three

Pre-meditation

Post-meditation
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Image 4. Participant Four

Pre-meditation

Post-meditation
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Image 5. Participant Five

Pre-meditation

Post-meditation
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Image 6. Participant Six

Pre-meditation

Post-meditation
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Image 7. Participant Seven

Pre-meditation

Post-meditation
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Image 8. Participant Eight

Pre-meditation

Post-meditation
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Appendix D
Pre- and Post-Mindful Eating Exercise Images
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Appendix D: Pre- and Post-Mindful Eating Exercise Images

Image 1. Participant One

Pre mindful eating activity

Post mindful eating activity
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Image 2. Participant Two

Pre mindful eating activity

Post mindful eating activity
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Image 3. Participant Three

Pre mindful eating activity

Post mindful eating activity
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Image 4. Participant Four

Pre mindful eating activity

Post mindful eating activity
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Image 5. Participant Five

Pre mindful eating activity

Post mindful eating activity
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Image 6. Participant Six

Pre mindful eating activity

Post mindful eating activity
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Image 7. Participant Seven

Pre mindful eating activity

Post mindful eating activity
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Image 8. Participant Eight

Pre mindful eating activity

Post mindful eating activity
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Appendix E
Pre- and Post-Loving Kindness Meditation Images
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Appendix E: Pre- and Post-Loving Kindness Meditation Images
Image 1. Participant Two

Pre-meditation

Post-meditation
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Image 2. Participant Three

Pre-meditation

Post-meditation
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Image 3. Participant Five

Pre-meditation

Post-meditation
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Image 4. Participant Six

Pre-meditation

Post-meditation

